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Hedrin's  the  Nol  seller  in  head  lice  treatments*.  Now  it's  back  on  TV  ^ 
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and  unfortunately  for  many  tummies 
out  there,  all  is  not  calm,  all  is  not  bright 


T'is  the  season  to  be  jolly 
and  the  diary  is  full  of 
invites  to  meet  up  with 
old  friends,  catch  up  with 
relatives  and  attend  work 
parties.  However,  all  this  can 
take  its  toll  on  your  customers' 
stomachs. 

Ai  over  indulged  upset  tummy 
can  be  a  bit  of  a  tradition  at  this 
time  of  year. 

The  night  before  Christmas  may 
seem  exciting  for  all  the  wrong 
reasons,  if  the  side  effects  of  one 
too  many  mince  pies  or  the 
"shouldn't-have-had-that-last 
sherry"  have  taken  their  effect. 


Bismol  to  help  y 


Over  60%  of  women  in  the  UK1  blame 
their  tummy  troubles  on  either  stress  or 
excess  food  and  alcohol.  Unfortunately, 
like  the  wise  men,  all  three  of  these  can 
come  with  the  territory  at  Christmas. 

An  over  indulged  tummy  can  present 
itself  in  more  ways  than  just  discomfort. 
Diarrhoea  and  nausea  are  also  cited  as 
the  most  common  symptoms  of  an 
upset  stomach1.  Your  customers  could 
be  suffering  from  more  than  one 
symptom  at  the  same  time  but  use  a 
catch-all  phrase  like  'upset  tummy'  to 
describe  their  problem.  Therefore, 
recommending  a  multi  symptom  relief 
product  can  be  a  good  and  convenient 
option  for  customers. 

Pepto-Bismol  helps  relieve  an  upset 
tummy  including  nausea  and  can  control 
diarrhoea  without  interfering  with  the 
stomach's  natural  digestive  process. 


1 .  Survey  conducted  by  Pepto-Bismol  with  1,400  women 
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Wholesaling  Pharmacy  groups  urge  enquiry  into  Pfizer  and  AstraZeneca  proposals 

Tom  Hawkins 


Pharmacy  groups  have  called  for 
an  investigation  into  the  impact  of 
proposed  changes  to  the  distribution 
of  medicines  in  the  UK. 

Martin  Sawer,  executive  director  of 
the  British  Association  of 
Pharmaceutical  Wholesalers,  said  a 
shift  away  from  the  existing 
wholesale  model  could  create 
uncertainty  over  supply  and  result  in 
higher  drug  costs  for  the  NHS 

The  BAPW  this  week  issued  a  letter 
to  pharmacy  minister  Andy  Burnham 
urging  him  to  discuss  the  matter 
openly  with  key  industry  figures. 

Mr  Sawer  said:  "The  Department  of 
Health  should  get  members  of  the 
supply  chain  community  to  sit 
down  and  see  if  what's  going  on  is 
in  the  best  interests  of  patients  and 
the  NHS." 

The  NPA  backed  the  call  for 
industry-wide  talks.  Chief  executive 
John  D'Arcy  said  pharmacists  must 
be  involved  in  any  new  arrangements 
to  test  for  vulnerability. 

"Patients  taking  complex 
medication  regimens  need  to  be 
assured  that  their  prescription  can  be 
filled  at  the  same  pharmacy  in  one  go 
-  separate  distribution  for  different 
manufacturers  would  seem  to  put 
that  in  jeopardy." 

The  comments  from  the  BAPW  and 
NPA  came  in  the  wake  of  last  week's 
announcement  by  AstraZeneca  that  it 


\  5 


intends  to  adopt  a  new  supply  chain 
system  following  an  "independent 
strategic  review". 

It  is  understood  to  have  invited 
wholesalers  as  well  as  distribution 
companies  outside  the  pharmacy 
supply  chain  to  consider  expressing 
an  interest  in  supplying  AstraZeneca 
products. 

Eli  Lilly  and  Novartis  also  revealed 
last  week  that  they  were  considering 
options  regarding  the  supply  of  their 
medicines. 


Neither  AstraZeneca,  Eli  Lilly  nor 
Novartis  have  indicated  that  a 
revision  of  their  supply  chain  would 
result  in  a  similar  model  to  the  solus 
arrangement  announced  by  Pfizer. 
The  companies  could  decide  to  retain 
a  number  of  distributors  or  even 
retain  the  existing  wholesale  model. 

The  NPA  warned  further  exclusive 
distribution  schemes  would 
"dramatically  increase  the  burden  of 
administration"  for  pharmacists  and 
eat  into  time  spent  advising  patients. 


E-records  information  blackout 


IT  Pharmacists  confused  over  level  of  access 


Pharmacy  is  still  in  the  dark  over 

the  level  of  access  it  will  have  to  the 
electronic  patient  records,  despite  a 
government  agreement  to  go  ahead 
with  a  pilot  in  the  new  year. 

A  taskforce,  which  has  been 
meeting  since  September,  gave  the 
electronic  care  records  scheme  the 
green  light  this  week,  with  the 
condition  that  patients  can  opt  out  of 
sharing  their  records. 

The  taskforce  had  received 
■ecommendations  from  PSNC  and 
the  Royal  Pharmaceutical  Society,  but 
did  not  include  any  guidance  on  the 
levels  of  access  that  pharmacists  will 
get  when  the  scheme  rolls  out. 

PSNC  chief  executive  Sue  Sharpe 


said:  "We're  still  hoping  and 
expecting  that  pharmacists  get  the 
relevant  role-based  access  that  they 
need  to  provide  the  services  they  are 
currently  providing  and  the  services 
they  will  provide  in  the  future." 

NHS  IT  consultant  Geoff  Mackay 
said  there  could  be  good  technical 
reasons  why  pharmacists  are  not 
involved  in  the  pilot,  and  remains 
convinced  that  pharmacists  will  get 
proper  access.  "The  foundations  are 
in  place  in  the  software  for  role- 
based  access.  The  pilot  is  just  a  case 
of  the  government  going  for  the  low- 
hanging  fruit,  to  prove  they  can  get 
the  basics  right  for  GPs  before 
moving  on,"  he  said.  JR 


Many  pharmacists  are  ready  for  EPS 
information  on  wider  NHS  IT  access 


but  lack 


draw  blank 

Scotland  No  resolution  on 
Pfizer  distribution  plans 

The  Scottish  Pharmaceutical 

General  Council  has  failed  to  resolve 
its  differences  with  Pfizer  over  its  sole 
distribution  plans  in  the  territory. 

The  contractor  organisation  held 
talks  with  the  drug  manufacturer  to 
discuss  the  discount  and  recovery 
rates  of  the  Scottish  system.  The  two 
parties  had  no  communication  prior 
to  the  discount  structure  being 
released  last  month. 

SPGC  chief  executive  officer  Harry 
McQuillan  said  it  was  unlikely  that 
pharmacists  in  Scotland  would  get  a 
dedicated  discount  rate  despite 
having  separate  clawback  rates  for 
proprietary  and  generic  medicines. 

He  said:  "The  likely  impact  will  be 
on  the  public  purse." 

SPGC  is  sending  details  of  concerns 
to  the  Health  Select  Committee  in  a 
full  briefing  in  the  new  year.  It  is 
encouraging  contractors  to  make 
their  MSPs  and  MPs  aware  of  any 
potential  implications. 

Mr  McQuillan  said  announcements 
by  AstraZeneca  and  Eli  Lilly  regarding 
reviews  of  their  supply  chain  could 
lead  to  a  fundamental  change  in  the 
wholesale  market,  where  suppliers 
are  focused  on  manufacturers  rather 
than  pharmacists.  He  said:  "It's  not 
just  the  Pfizer  deal,  it's  the  precedent 
that  it  could  set  and  how  that, 
potentially,  is  destabilising  to  the 
delivery  of  patient  care."  TH 

MPs  tackle 
drugs  giants 

Wholesaling  Move  to 
protect  pharmacists 

Demands  for  the  Department  of 

Health  to  intervene  in  the 
wholesaling  of  pharmaceutical 
products  have  been  made  by  MPs, 
who  fear  it  could  lead  to  a  rise  in 
prices  for  community  pharmacists. 

The  group,  led  by  Labour  MP  for 
Dundee  West  Jim  McGovern, 
expressed  alarm  at  the  Pfizer  deal  anc 
at  a  possible  AstraZeneca  move  to 
change  the  way  it  distributes  drugs, 
which  they  fear  could  undermine  the 
system  and  lead  to  its  collapse. 

Health  minister  Andy  Burnham  ha; 
warned  in  a  recent  written  Commons 
answer  that  he  is  keeping  it  under 
review  although  he  has  no  direct 
powers  to  intervene.  The  MPs  said  he 
should  "act  to  ensure  that  any  new 
deals  do  not  harm  pharmacists  or 
patients".  The  motion  was  signed  by  . 
total  of  16  MPs.  CB 
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>ater  scope  to  set  up  enhanced 

/ices  and  more  help  with 
dicines  use  reviews  are  top  of 
irmacists'  Christmas  lists, 
harmacists  from  all  around  the 
ntry  are  asking  their  professional 
her  Christmases'  for  a  better 
I  in  2007,  according  to  a  C  +D 
iw  poll. 

ackie  Lewis,  from  Lewis  Pharmacy, 
nouth,  and  Nik  Patel,  from 
lescourt  Pharmacy,  Llandaff, 
diff,  called  on  their  health 
listers  to  deliver  more  enhanced 
/ices  funding.  "There  just  hasn't 
n  enough,"  said  Mr  Patel. 
like  Long,  from  Highbury 
irmacy,  London,  urged  help  with 
dicines  use  reviews.  "Simplified 
Rs,  and  less  paper  for  GPs  is  what 
ant  for  Christmas,"  he  said 
Meanwhile,  for  Dhimant  Patel,  of 
althways  Chemist,  in  Pinner,  a 
pie  pat  on  the  back  from  Tony 
ir  would  bring  yuletide  cheer.  He 
i:  "I  wish  they  would  recognise 
nmunity  pharmacists  as  being  as 
>ortant  as  doctors  and  nurses,  and 
nburse  us  accordingly." 
n  Scotland,  Stuart  Notman,  from 
art  Notman  Pharmacy,  Aberdeen, 
ed  for  more  integration  with  the 


NHS.  "This  would  make  it  easier  to 
get  information  without  tying  up  the 
doctors'  and  receptionists'  time."  He 
is  also  calling  on  the  SEHD  to  be  better 
organised  with  flu  vaccinations.  "It's 
been  a  bit  of  a  fiasco  this  year  I've 
still  got  vaccines  in  the  fridge.  It  would 
be  nice  to  get  it  sorted  next  time." 

As  for  Jonathan  Lloyd  from  the 
Healthcentre  Pharmacy,  in 
Carrickfergus,  Northern  Ireland,  his 
eye  is  on  the  rollout  of  the  new 


pharmacy  contract.  He  said:  "We 
need  to  get  the  contract  sorted  out. 
We  are  still  reliant  on  purchase 
profits  so  the  Pfizer  and,  possibly, 
the  AstraZeneca  moves,  hit 
contractors  in  Northern  Ireland 
harder  than  those  in  England." 

Mr  Lloyd  would  also  like  to 
see  "independent  prescribing 
pushed  forward  faster  and  for 
there  to  be  closer  working 
relationships  with  GPs". 


News  in  brief 


Wales  gets  400  MURs 

The  Welsh  Assembly  Government 
has  brought  its  arrangements  for 
the  provision  of  advanced  services 
into  line  with  those  in  England 
From  October  1,  Welsh  pharmacists 
accredited  to  provide  advanced 
services  prior  to  October  1  will  be 
able  to  conduct  400  advanced 
services  a  year,  at  a  fee  of  £25  per 
service.  For  those  accredited  on  or 
after  October  1,  the  limit  for 
2006-07  is  200. 

RPSGB  meets  on  review 

The  RPSGB  Council  is  to  meet  on 
January  11  to  discuss  how  to 
progress  the  review  examining  the 
principles  of  a  separation  in  the 
RPSGB's  professional  and 
regulatory  functions.  According  to 
the  RPSGB,  the  review  is  expected 
to  cost  around  £200,000,  but  will 
offer  the  advantages  of 
independence,  authority,  speed, 
decisiveness  and  'blue  sky'  thinking 

EMEA  wants  flu  mockup 

The  European  Medicines  Agency 
has  recommended  that  a 
community  authorisation  should  be 
made  for  a  mock-up  pandemic 
influenza  virus  The  objective  is  to 
have  the  authorisation  in  place  so 
that  it  can  be  quickly  changed  to 
include  the  virus  strain  responsible 
in  the  event  of  a  pandemic.  The 
strain  chosen  for  the  mock-up  is 
H5N1,  the  strain  seen  in  recent 
outbreaks  of  flu  in  birds.  For  more 
information:  www.emea.europa  eu 

Smokers  given  Viagra 

Smokers  in  Glasgow  got  more  than 
they  bargained  for  when  registering 
for  a  drug  to  help  them  quit.  Due  to 
a  'computer  glitch'  they  were 
mistakenly  prescribed  Viagra 
instead  of  anti-smoking  drug 
Zyban  A  local  spokesperson  said 
that,  so  far,  no  one  has  complained 

Boots  to  exploit  site 

Boots  The  Chemists  plans  to 
redevelop  at  least  100  acres  of 
its  historic  site  in  Nottingham 
which  the  company's  founder 
Jesse  Boot  acquired  in  the  1930s. 
The  company  said  retaining 
the  head  office,  plus  a  call 
centre,  the  warehc  ^mg  and 
distribution  operation  and  other 
interests  on  the  280-acre  site  is 
integral  to  the  plans. 
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eat u re  in  government's 
week  treatment  targets 

Politics  Department  of  Health  aims  to  hit  18-week  treatment  target  for  all  patients  following  referral 


Ailsa  Colquhoun 


CPs  and  PCTs  could  commission 

more  services  that  deliver  18-week 
pathways,  under  a  government  push 
to  improve  patient  waiting  times. 

From  January,  the  Department  of 
Health  is  to  measure  how  long  it 
takes  for  patients  to  receive 
treatment  following  referral.  The  aim 
is  that  by  March,  2008,  85  per  cent  of 
admitted  patients  and  90  per  cent  of 
non-admitted  patients  will  receive 
treatment  within  18  weeks  of  referral, 


and  100  per  cent  by  2009. 

Practice  based  commissioning  will 
be  an  important  vehicle  for  meeting 
these  targets,  health  minister  Andy 
Burnham  believes.  He  said:  "It  gives 
CPs  and  others  the  tools  to  shape  the 
entire  patient  pathway  to  make  them 
more  patient  focused  and  efficient, 
keeping  unnecessary  activity  out  of 
secondary  care." 

Currently,  between  70  and  80  per 
cent  of  non-admitted  patients  and  35 
per  cent  of  admitted  patients  are 
seen  within  18  weeks,  figures  reveal. 


Kathleen  Hitthouse  of  Rowlands'  Newton  Mearns  branch  in  East  Kilbride 
celebrates  her  success  as  the  chain's  Assistant  of  the  Year.  Ms  Hillhouse  joined 
Rowlands  as  a  shop  senior  two  years  ago,  having  previously  worked  for  Boots 
for  27  years  in  East  Kilbride.  "I  can't  believe  I'm  achieving  these  things  at  my 
stage  in  life.  It's  great  to  feel  you  can  still  make  a  difference,"  she  told  C+D 


GPs  welcome  pharmacists  as 
independent  prescribers 

Education  Course  director  surprised  by  GP  enthusiasm 


CPs  have  pledged  their  support 

for  new  independent  prescribing 
courses  for  pharmacists  at  Reading 
and  Keele  Universities. 

The  courses,  the  first  in  the  UK, 
were  approved  by  the  RPSCB  and  the 
first  students  started  this  week. 

Pharmacists  need  a  reference  letter 
from  a  medic  to  go  on  the  course, 
and  course  director  Angela  Alexander 
said  she  was  pleasantly  surprised  by 
the  enthusiastic  comments  from  CPs, 
describing  the  pharmacists  as 
"sufficiently  experienced  and 
confident  to  move  on  to  the  level  of 
independent  prescriber" 

Dr  Alexander  said  the  course, 
which  involves  discussions  on 


accountability  atjd  a  recap  of 
diagnostic  aids  as  well  as  two  days  in 
practice,  would  make  pharmacists 
who  were  already  supplementary 
prescribers  aware  of  independent 
prescribing  responsibility. 

Dr  Peter  Fellows  from  the  BMA 
said  the  profession  would  echo  the 
CPs'  recommendations.  "We  support 
pharmacist  prescribing  very  much. 
Pharmacists  and  doctors  do  get 
along  most  of  the  time  and  this 
shows  it.  Of  course  we  had  concerns 
but  we  certainly  support  pharmacists 
and  I  personally  would  like  to  see 
pharmacists  and  doctors  working 
much  more  closely  together  in  the 
future,"  he  said.  JR 


Mr  Burnham  said:  "Doing  more  of 
the  same  is  not  the  answer.  The  NHS, 
and  clinicians  in  particular,  need  to 
think  innovatively  about  the  way 
services  are  provided,  embracing 
some  of  the  new  commissioning 
levers  such  as  PBC  to  drive  change  in 
clinical  practice  and  improvements  in 
the  patient  experience " 

To  help  GPs  and  other 
commissioners  meet  the  ambitious 
target,  the  DH  has  posted  a  resource 
at  www.18weeks.nhs.uk. 

In  response,  NPA  head  of  NHS 


service  development  Stephen 
Fishwick  said:  "It's  one  of  the  most 
important  targets  -  a  legacy  target 
for  Tony  Blair. 

"Pharmacists  have  a  role  at  both 
ends  of  the  care  pathway  -  at  the 
pre-referral  stage  by  helping  patients 
maintain  good  health  -  and  at  the 
other  end,  by  contributing  to 
watchful  waiting  through  pharmacy 
based  monitoring. 

"It  is  an  important  time  for 
pharmacists  to  link  their  messages  in 
with  the  18-week  initiative,"  he  said. 


RPSGB  advises  on  EHC 

Practice  Society  endorses  EHC  prescribing  in  advance 


The  RPSCB  has  endorsed  the 

principle  of  pharmacist  prescribing  of 
emergency  hormonal  contraception 
in  advance,  but  says  pharmacists 
should  use  their  professional 
judgement  to  consider  the  clinical 
appropriateness  of  the  supply  and 
also  to  take  regard  of  a  series  of 
'counselling  points'. 

Pharmacists  should  decline 
repeated  requests  for  advance  supply 
and  advise  clients  to  seek  more 
reliable  methods  of  contraception 

They  should  remind  patients  to 


read  the  information  leaflet  again  to 
make  sure  it  is  still  suitable.  Clients 
must  be  told  that  EHC  is  only 
effective  if  used  within  72  hours  of 
unprotected  sex  or  failure  of  a 
contraceptive  method,  but  also  that 
lUDs  can  be  fitted  up  to  120  hours 
after  unprotected  sex  or  within  five 
days  of  expected  ovulation.  CMA 

UK  introduction  of 
'everyday'  pill  expected 
See  page  22  / 


IPF  chooses  David  Wood 

Industry  Former  Numark  chief  is  executive  director 


IPF  members,  from  the  left,  Fin  McCaul,  John  Davies,  David  Wood,  Graham 
S|  Phillips  and  Noel  Baumber,  who  this  week  visited  the  RPSCB 


The  Independent  Pharmacy 

Federation  has  named  former 
Numark  chief  David  Wood  as  its 
executive  director. 

Mr  Wood  outlined  plans  to 
boost  the  organisation's 
infrastructure  with  an  updated 
website  and  conference  sessions. 

He  said:  "We  want  to  move  the  IPF 
to  the  next  stage  and  convert 
voluntary  support  onto  a  firmer 


footing.  It's  no  good  claiming  we  are 
a  representative  organisation  without 
a  two  way  dialogue  with  members." 

Mr  Wood  plans  to  champion 
independents'  interests  in  the  wake 
of  changes  to  drug  distribution  and 
100-hour  pharmacy  openings. 

The  IPF  executive  director 
departed  as  Numark's  CEO  following 
Phoenix's  £30  million  takeover  at  the 
symbol  group  in  October  2005.  MC 
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News  *n  brief 


Glucose  meters  recalled 


Blood  glucose  meters 
manufactured  by  Abbott  Diabetes 
Care  and  LifeScan  are  to  be  recalled 
by  manufacturers  and  replaced  free 
of  charge  after  safety  problems 
emerged  that  could  lead  patients 
to  take  an  insulin  overdose. 

The  meters  concerned  are  the 
Freestyle  and  FreeStyle  Mini 
(previously  known  asTheraSense) 
and  the  MediSense  Optium  Xceed 
made  by  Abbott,  and  the 
OneTouch,  InDuo  and  PocketScan 
models  manufactured  by  LifeScan. 
See  www.mhra.gov.uk  for  details. 

AB  campaign  nomination 

Alliance  Boots  has  been  nominated 
for  the  Marketing  Campaign  of  the 
Year  in  the  World  Retail  Award.  The 
campaign,  'Change  One  Thing 
2006',  was  designed  to  empower 
people  to  achieve  their  new  year's 
resolutions  AB  joins  five  other 
nominees  for  the  award,  which  will 
be  judged  on  March  29. 

Pre-reg  tutor  courses 

The  Pharmaceutical  Society  of 
Northern  Ireland  is  to  run  pre- 
registration  tutor  courses  on  April 
18,  May  2  and  May  15,  subject  to 
demand.  Open  to  pharmacists  with 
at  least  three  years'  experience,  the 
courses  cost  £120  for  new  tutors. 

Vicar  fined  for  sales 

Walter  Wright,  a  former  vicar  from 
Port  Talbot,  has  received  120  hours' 
community  service  and  a  £1,000 
fine  for  illegally  selling  unlicensed 
medicines  via  the  Ynoddfa 
Marketing  mail  order  company. 

Welsh  Executive  moves 

The  Welsh  Executive  of  the  RPSCB 
moves  into  new  offices  this  week. 
They  offer  improved  space  and  a 
flexible  meeting  facility  and  replace 
the  Mount  Stuart  Square  office, 
home  of  the  Executive  since  1999. 

Warner  to  retire  

Health  minister  Lord  Warner, 
whose  responsibilities  currently 
include  NHS  budget  setting, 
primary  care  and  NHS  Lift,  and 
NHS  IT,  is  to  retire  at  the  end  of  the 
year.  Lord  Warner,  66,  has  said  he 
will  continue  to  strongly  support 
the  NHS  reform  agenda  in  the 
House  of  Lords  and  elsewhere. 


NHS  needs  pharmacy  to 
meet  public  health  targets 


Politics  Sandra  Gidley  believes  DH  is  not  tapping  into  pharmacy's  potential 


Jennifer  Rigby 


Turn  to  pharmacy  to  meet  your 

public  health  targets,  a  leading  MP 
has  told  the  NHS. 

The  latest  performance  figures 
from  the  Department  of  Health  show 
that  the  government's  success  in 
meeting  the  health  targets  it  set  in 
2004  is  patchy  -  for  example,  while  it 
is  on  track  for  reducing  deaths  related 
to  heart  disease  in  under  75-year- 
olds,  the  number  of  adults  who 
smoke  has  not  been  significantly 
reduced  since  2001. 

Liberal  Democrat  health 
spokesperson  Sandra  Cidley 
believes  the  situation  will  remain 
unchanged  unless  the  department 


explores  pharmacy's  potential. 

She  says  that  pharmacists  are  well 
placed  to  provide  services  to  help 
meet  targets  such  as: 

•  Reducing  teenage  pregnancy. 

•  Reducing  obesity. 

•  Improving  long-term  condition  care. 

•  Increasing  the  participation  of 
problem  drug  users  on  rehabilitation 
programmes. 

•  Reducing  adult  smoking  rates. 

Ms  Cidley  said:  "There  is  a  growing 
body  of  evidence  showing  that 
pharmacists  can  help  the  government 
reach  their  health  targets  but  the 
reality  is  that  services  are  not  being 
commissioned  " 

However,  pharmacy  minister  Andy 
Burnham  has  defended  the  level  of 


enhanced  services  commissioned 
in  the  first  year  of  the  pharmacy 
contract. 

Responding  to  a  series  of  written 
questions  by  conservative  shadow 
health  minister  Andrew  Lansley,  Mr 
Burnham  stated  that  80  per  cent  of 
PCTs  commissioned  a  total  of  16,920 
local  enhanced  services  in  2005-06. 

He  said  the  total  number  of 
services  commissioned  depended 
on  "pharmaceutical  needs, 
available  resources  and  health 
priorities  locally". 


Nice  takes  heavyweight 
approach  to  obesity. 
See  page  23 


Meet  with  pharmacists,  NHS  report  urges 

Policy  Substance  misuse  planning  needs  more  input  from  pharmacists 


Commissioners  should  make 

better  use  of  pharmacists  to  boost 
substance  misuse  services,  an  NHS 
report  has  concluded. 

The  authors,  the  Healthcare 
Commission  and  the  NHS  National 
Treatment  Agency  for  Substance 
Misuse,  note  that  meeting  with 
pharmacists  is  the  policy  most  likely 
to  be  missed  out  by  service 
commissioners.  Yet  there  needs  to  be 


more  flexibility  when  it  comes  to, 
among  other  things,  methadone  and 
buprenorphine  prescribing  and 
dispensing  policies. 

The  report,  'Improving  services  for 
substance  misuse',  points  out  64  per 
cent  of  services  had  more  than  60  per 
cent  of  continued  maintenance  doses 
below  or  above  recommended  levels. 
In  some  areas  doctors  are  prescribing 
insufficient  doses  to  maintain  service 


Riverside  Pharmacy  in  Rickmansworth  was  officially  opened  by  David  Gauke,  MP  for  South 
West  Hertfordshire,  with  Hemant  Patel,  RPSGB  president,  in  attendance/The  Dollar  Rae- 
designed  pharmacy  plans  EHC,  blood  pressure  checks  and  cholesterol  testing  from  a 
private  consultation  area.  Chiropody,  beauty  therapy  and  nurse  led  emergency  clinics  are 
also  on  the  horizon,  said  pharmacy  manager  Jay  Rayani.  Pictured,  from  the  left,  are: 
proprietor  Hatul  Shah,  Jay  Rayani  and  Hemant  Patel,  with  Rupa  Rayani,  David  Gauke  and 
Sonia  Shah 


users  and  prevent  the  use  of  street 
drugs.  The  authors  conclude:  "This 
raises  concern  about  the  flexibility 
of  practice  or  that  prescribing  is 
being  undertaken  according  to  a 
standard  dose  policy  rather  than 
individual  need." 

It  also  suggests  improving  the 
supervision  of  methadone 
consumption,  especially  during  the 
first  12  weeks  of  treatment.  AC 

Get  to  grips 
with  CPD 

Education  Numark  to 
boost  CPD  recording 

Numark  is  urging  pharmacists  to 

make  a  new  year's  resolution  to 
record  their  CPD,  following  a  survey 
which  revealed  that  a  third  do  not 
keep  detailed  copies. 

The  virtual  chain  quizzed  around 
300  members  prior  to  their 
attendance  at  its  14  CPD  workshops 
held  during  the  year  and  found  that 
only  59  per  cent  completed  their  CPL 
online,  with  two-thirds  admitting  the; 
found  the  online  process  difficult. 

"We  plan  to  run  more  CPD 
workshops  in  2007,  starting  mid- 
January,"  said  Mimi  Lau,  Numark's 
director  of  professional  services.  "We 
will  also  pick  an  area  and  patient 
group  to  target  and  work  with 
pharmacists  to  record  their  entries  as 
they  go  along.  There  will  also  be  links 
into  MURs."  JE 
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fhe  public  superhighway 

tockport  pharmacists  are  directing  patients  towards  specialist  information 


nnifer  Rigby 


information  is  the  new  currency 

len  patients  of  the  paternalistic 
HS  are  being  short-changed  But 
ith  signposting  now  an  essential 
larmacy  service,  pharmacists  are  set 
)  become  the  Robin  Hoods  of  the 
;althcare  -  taking  information 
om  the  knowledge-rich,  such  as 
xtors,  support  groups  and  research 
usts,  and  giving  it  to  knowledge- 
3or  patients. 

Stockport  PCT  is  pioneering  the 
)ncept  with  its  innovative  system 
lat  twins  pharmacists  with  specialist 
iformation  provider  the  Patient 
dvice  Liaison  Service  (PALS)  to  get 
le  right  information  to  the  right 
atients,  without  too  much  demand 
n  their  resources  or  time. 

While  PALS  is  a  national 
amework,  Stockport  PCT  has  taken 
s  commitment  to  spread 
iformation  further.  As  Alison 
)hnson,  deputy  manager  of  PALS  in 


Stockport  explains,  the  new 
pharmacy  contract  had  the  people  at 
PALS  rubbing  their  hands  with  glee. 
"When  we  saw  the  new  contract,  and 
realised  that  signposting  was  an 
essential  part,  we  thought  -  hang  on 
a  moment,  let's  not  try  and  reinvent 
the  wheel,  let's  enhance  it,"  she  says. 

Now,  if  a  patient  comes  into  a 
pharmacy  looking  for  information 
about  either  a  new  or  long-term 
condition,  the  pharmacist  fills  in  an 
'information  referral  form'  with  their 
details  and  what  they  want  to  know 
about.  Then  they  send  it  to  PALS, 
which  searches  for  relevant 
information  -  both  medical  and  local, 
such  as  a  support  group  -  and  sends 
the  information  to  the  patient. 

The  system  works,  says  Ms 
Johnson,  because  both  groups  play  to 
their  strengths.  The  pharmacist  meets 
the  patient  and  talks  to  them  about 
their  condition,  and  PALS  trawls  its 
vast  database  to  provide  more 
information.  In  a  way,  it  is  just  like  a 


\  recent  study  by  the  MHRA  (C+D,  December  16,  p4)  investigated  how 
>atients  feel  about  the  information  they're  getting  from  the  NHS: 

Only  25  per  cent  of  patients  read  their  patient  information  leaflets,  and 
ilmost  all  of  the  patients  questioned  said  that  reading  these  complicated 
eaflets  was  not  only  difficult,  but  frightening. 

50  per  cent  of  patients  weighed  up  the  benefits  and  risks  of  their 
Dedication  before  taking  it  -  and  one  in  seven  never  did. 
■  More  than  50  per  cent  want  more  information  about  the  risks  of  medicines, 
ind  a  similar  number  also  want  more  information  about  potential  benefits. 


pharmacist  dispensing  a  drug  made 
with  the  expertise  of  a  drug  company 
-  only  this  time,  they're  dispensing 
information,  adds  the  PALS  chief. 

Rather  than  trawling  the  internet 
while  the  anxious  patient  waits 
nearby,  or  rummaging  through  their 
box  of  leaflets,  pharmacists  can  direct 
patients  to  the  best  place  for  in-depth 
information,  Ms  Johnson  claims. 

"It's  quite  unique  and  it  works  very 
nicely,"  she  says.  "We've  had  very 
positive  responses  from  patients  and 
it's  certainly  the  way  the  health 
service  is  going.  The  best  thing  is 
that  pharmacists  can  provide 
information  to  patients  who  may 
have  been  coming  in  to  get  their 
medication  for  years." 

Local  pharmacist,  Rajesh  Nithlani 
from  Adswood  Pharmacy,  says:  "It's 
an  easier  way  to  signpost  people  to 
the  various  services  that  are  available, 
and  it  also  helps  us  to  realise  which 
services  are  available. 

"I  wouldn't  go  so  far  as  to  say  we 
were  a  guiding  light  for  patients,  but 
we're  definitely  their  first  port  of  call 
when  they  need  information  now." 

So,  while  pharmacists  may  not 
have  the  green  tights  and  the  bow 
and  arrow,  they  could  be  the  vital  link 
between  essential  medical 
information  and  the  patients  who 
need  it.  Robin  Hood  would  approve. 

For  more  information,  see 
www.pifonline.org.uk 


14 


st  of  PALS:  to  assist  patients 
Bking  information  or 
complaint,  the  pharm  aci 
completes  a  referr- 
submits  it  to  PA  . "       •  ,  /ing  a 
search  for  relev?  aterial, 
PALS  sends  it?         js  back  to 
the  patient 
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nent  from  the  editor 

Time  for  PCOs  to  put  pharmacy  to  the  test 


Maybe  it's  the  red  suit  or  the  thought  of  the 

prickly  beard  or  maybe  he  just  doesn't  like 
reindeer  -  whatever  the  reason,  it  seems 
health  minister  Andy  Burnham  is  not  going  to 
be  playing  Father  Christmas  to  community 
pharmacists  this  year. 

It's  not  as  if  he  doesn't  know  the  worth  of 
pharmacy.  During  his  time  as  minister  responsible 
for  pharmacy,  there  have  been  many  government 
consultations  and,  in  response,  pharmacists  and 
pharmacy  groups  alike  have  offered  a  wealth  of 


information  about  how  community  pharmacy  can 
deliver  innovative  health  services  and  contribute  to 
national  targets.  But  let's  give  him  the  benefit  of 
the  doubt;  ministers  are  busy  people  and  perhaps 
he  missed  them.  (Although  he  certainly  didn't  miss 
the  role  community  pharmacists  played  during  the 
rollout  of  the  new  home  oxygen  service.) 

So  what  do  pharmacists  want  from  Santa?  More 
money  for  enhanced  services,  simplified  MURs, 
greater  NHS  integration  or  perhaps  some  clarity 
over  the  changes  in  the  wholesale  sector? 

All  of  these  would  be  nice,  but  how  about 
fulfilling  a  promise  made  way  back  at  the 
beginning  of  2005  -  when  one  overarching  and  six 
specific  tests  were  developed  to  allow  primary  care 
organisations  to  measure  the  benefit  gained  from 
the  pharmacy  contract  in  England  and  Wales. 

The  areas  include  maximising  pharmacy's 
contribution  to  public  service  agreements, 
integrating  pharmacy  into  the  NHS  by  better 
commissioning,  using  IT  to  underpin  pharmacy's 
contribution  and  developing  pharmacy's  skill  mix 
to  improve  recruitment  and  retention. 

At  the  time,  the  NPA's  John  D'Arcy  said  the  tests 
demonstrated  that  pharmacy  was  "not  an  optional 
extra".  Only  pharmacists  at  the  coalface  can  tell 


you  if  they  still  feel  like  an  optional  extra  -  but  we 
can  probably  guess  what  the  answer  might  be. 

Pockets  of  excellence  are  not  enough,  however, 
so  come  on  minister,  set  a  new  year  resolution  to 
check  that  PCOs  really  are  using  those  tests  -  the 
league  table  should  make  for  interesting  reading. 
And  it's  not  just  Andy  Burnham's  patch;  there  are 
12,500  potential  centres  of  excellence  out  there  in 
communities  across  the  UK. 

As  always,  C+D  is  greatly  indebted  to  readers, 
contributors,  suppliers  and  advertisers  for  your 
continued  support  and  the  C+D  team  wishes  you  a 
wonderful  Christmas  and  a  successful  new  year.  In 
lieu  of  Christmas  cards  we  are  making  donations  to 
Hospice  in  the  Weald,  Kent;  the  Lymphoma 
Association,  CLIC  Sargent  and  Help  the  Aged. 


Andy  Burnham  is 
not  going  to  be 
playing  Father 
Christmas  this  year 


Your  views^^|^^^^^^B  jfl^H 

Decriminalising  errors  is  good  -  a  fishing  ban  would  be  better 


Mark  Koziol  calls  for  an  end  to  RPSGB  inspectors'  practice  of  trawling  through  error  reporting  logs 


On  the  face  of  it,  the  decision  by 
the  RPSGB  to  seek  to  lobby  the 
government  to  decriminalise  single 
dispensing  errors  is  a  welcome  move. 

This  anachronistic  situation 
currently  ensures  that,  technically, 
any  pharmacist  who  commits  a 
dispensing  error,  however  minor,  is 
committing  a  criminal  offence  and 
therefore,  technically,  deserves  a 
criminal  record. 


This  means  potential  problems 
with  mortgage  applications,  home 
insurance,  visa  applications  for  trips 
overseas,  job  applications  and  even 
preventing  an  appearance  on  'Who 
Wants  to  be  a  Millionaire?'.  What 
utter  nonsense! 

Although  the  request  by  the 
RPSGB  to  decriminalise  this  matter  is 
not  the  same  as  actually  having  it 
done,  the  Pharmacists'  Defence 
Association  (PDA)  is  very  encouraged 
by  this  development. 

However,  in  arguing  that  the 
decriminalisation  of  single  dispensing 
errors  will  encourage  a  culture  of 
open  reporting  and  learning  and  a 
reduction  of  tensions  between 
practising  pharmacists  and  the 
Society,  members  of  Council  may  not 
have  been  aware  that  a  major  part  of 
the  problem  lies  elsewhere  - 
somewhere  much  nearer  their  own 
back  yards. 

In  the  experience  of  the  PDA,  it  is 
not  the  fact  that  a  single  error  is 
technically  a  criminal  offence  that 
creates  tensions  with  the  Society  or 
discourages  pharmacists  from 


participating  in  error  reporting 
programmes.  After  all,  there  have 
been  very  few  actual  prosecutions  for 
this  offence. 

What  seems  to  be  the  problem  is 
the  practice  of  some  of  the  RPSGB 
inspectors  examining  error 
reporting  logs  to  find  evidence  on 
which  to  take  disciplinary  action 
against  pharmacists  whose  names 
appear  there. 

It  has  to  be  remembered  that  the 
National  Patient  Safety  Agency  has 
worked  hard  to  install  the  error- 
reporting  programme  to  aid  learning 
and  the  development  of  a  risk 
management  programme  for 
pharmacy  in  the  UK. 

The  error  log  fishing  expedition  is  a 
highly  alarming  practice  and  is  all 
about  creating  a  blame  culture.  Far 
more  so  than  the  theoretical 
possibility  of  a  prosecution,  it  is 
this  practice  that  is  having  the 
effect  of  potentially  undermining 
the  entire  risk  management 
programme. 

The  PDA  has  protested  regularly 
and  vociferously  to  the  Fitness  to 


Practise  Directorate  about  this 
policy  but  sadly,  the  view  expressed 
has  always  been  'the  angels  are  on 
our  side'. 

There  is  no  doubt  that  the  Council 
of  the  RPSGB  has  agreed  to  take  a 
bold  and  welcome  step  to  lobby  for 
changes  in  legislation. 

However,  such  a  change  is  likely 
to  be  some  way  off,  if  it  happens 
at  all. 

What  would  be  far  more  effective 
in  not  only  reducing  the  tensions 
between  practising  pharmacists  and 
the  Society,  but  also  in  helping  to 
invigorate  the  UK's  pharmacy 
risk  management  programme, 
would  be  a  memo  sent  from  the 
Council  to  the  director  of  Fitness 
to  Practise  calling  for  an  end 
to  the  policy  of  error  log  fishing 
expeditions  by  RPSGB  inspectors, 
followed  by  a  public  statement 
from  the  Society  that  this  is  now 
the  case. 

Surely,  this  simple  solution  is 
worthy  of  immediate  action. 
Mark  Koziol  is  chairman  of  the 
Pharmacists'  Defence  Association 
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Trust  me,  I'm 
a  doctor  from 
Casablanca 

Claude  Rains  looked  Humphrey 
Bogart  right  in  the  eye  and  asked 
him  why  he  came  to  Casablanca. 
"For  the  waters,"  he  replied  with 
minimal  delay.  "The  waters?" 
exclaimed  Rains,  "but  we  are  in  the 
middle  of  a  dessert."  Blowing  out  a 
substantial  plume  of  smoke,  Bogart 
said:  "I  was  misinformed." 

Getting  the  right  information  to 
the  right  person  is  a  challenge  and 
the  Gender  Equality  Act  coming 
into  force  in  April  reinforces  by 
statute  the  need  to  make  sure 
health  services  and  health 
promotion  are  directed  to  people  in 
a  non-discriminatory  way.  It's  no 
longer  good  enough  simply  to  dish 
out  pills  or  advice  without  first 
considering  gender. 

The  reasons  are  complex  but 
nonetheless  vital.  Women  and  men 
not  only  react  to  medicines 
differently  but  they  also  pick  up 
health  messages  and  act  on  them 
in  ways  that  make  generic 
information  almost  useless 

For  example,  health  scare  stories 
on  TV  or  in  the  newspapers  will 
guarantee  a  queue  of  women 

Men  adopt  the  'wait  and 
see'  philosophy  of  life, 
which  served  them  well 
through  strange  pimples 
invading  their  entire 
adolescent  face 

outside  the  following  day's  surgery, 
but  not  a  Y  chromosome  to  be 
seen.  Presumably  they're  watching 
the  Discovery  Channel  on  Isambard 
Kingdom  Brunei  who,  I  imagine, 
was  never  told  inhaling  30  cigars  a 
day  may  be  fine  for  a  revolutionary 
steam  train  hauling  coal  but  not  a 
good  idea  for  the  human  lung, 
whether  Y  or  X  dominant. 

Giving  people  'good  advice'  is 
not  always  taken  in  equal 
proportions.  Women  respond  to 
serious  health  issues  by 
confronting  them,  men  woi 
sooner  adopt  the  'wait  ai 
philosophy  of  life,  w' 
them  well  throu;  pimples 
invading  their  e        .  joiescent 
face.  Hence  th       nber  of  men 
with  faces  like      Man  in  the  Moon. 
Dr  Ian  Banks     3  GP  practising  in 
Northern  ire  <id 
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ists  lea  ling  the  way     \  j 


Names 

jenny  ¥lrm\n,  John  Tucker 
and  Alison  Wade 


What  have  they  done? 

They  combine  working  at  Boots,  Weldricks 
and  the  Co-operative  Croup,  respectively, 
with  teaching  the  next  generation  of 
pharmacists  at  Bradford  University  School 

of  Pharmacy 


What  is  a  teacher  practitioner? 
ATP  is  someone  who  works  within  the 
undergraduate  teaching  environment  while 
continuing  to  function  as  a  community  pharmacist. 

They  have  a  variety  of  duties,  including 
lecturing  to  students  from  the  first  to  the  final 
year,  which  they  all  agree  was  quite  daunting  at 
first,  especially  when  there  could  be  up  to  190 
students  in  a  session. 

The  lectures  are  followed  by  practical  sessions, 
where  the  'dry'  subject  matter  -  pharmacy 
practice,  and  law  and  ethics  -  is  put  into  context. 

"I  always  use  real-life  scenarios  from  my 
personal  experience  in  community  pharmacy 
while  maintaining  patient  confidentiality,"  says 
Alison  Wade.  "You  can  tell  straightaway  whether 
your  examples  have  hit  the  spot  with  students.  I 
describe  it  as  their  'lightbulb'  moment." 

The  TPs  also  act  as  personal  tutors  to  small 
groups  of  students  who  they  mentor  and  provide 
with  pastoral  support. 

How  much  time  does  it  take  up? 

Two  days  per  week.  The  time  is  split  between 
teaching  and  exam  preparation,  with  subsequent 
marking  during  term  time  and  module  review, 
evaluation,  planning  and  development  when  the 
students  are  on  holiday. 

How  do  you  combine  the  role  of  a  pharmacist 

with  being  a  TP? 

Having  the  dual  role  isn't  too  difficult  when 
you  are  essentially  bringing  your  own 


Alison  Wade  and  John  Tucker  -  teacher 
practitioners  taking  the  next  generation  of 
pharmacists  forward 
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xperiences  and  anecdotes  into  the  classroom. 

"Being  able  to  add  a  practical  and  real  slant  to 
he  material  allows  students  to  see  its  relevance 
nd  equip  them  to  cope  with  life  within  a  working 
etting,"  says  John  Tucker. 

The  demanding  part  is  meeting  deadlines  for 
xam  preparation  and  module  development  in  the 
niversity  while  maintaining  their  normal  role. 

"The  advent  of  the  new  pharmacy  contract  has 
nade  this  particularly  difficult  since  I  am  proactive 
i  bringing  new  initiatives  into  the  pharmacy,"  adds 
1r  Tucker. 

Vhat  training  did  you  need  to  become  a  TP? 

ill  three  have  been  involved  in  some  training 
nitiatives  within  their  own  pharmacy  chain 
rior  to  taking  the  post.  They  received  an 
itensive  induction  at  the  university,  which 
lduded  observational  sessions  followed  by 
hadowing  experienced  staff  in  workshops  and 
ractical  sessions. 
"From  here  you  become  a  member  of  the  core 
taff  and  lead  your  own  sessions.  It  takes  around 
ix  to  12  months,  although  you  are  always  learning 
i  this  job,"  says  Mr  Tucker. 

Vhat  do  you  get  out  of  the  role? 

he  unanimous  view  is  that  it  brings  huge  variety, 
/ith  no  two  days  the  same.  It  is  also  more 
ociable  than  being  alone  in  a  community 
harmacy  and  they  have  broadened  and  deepened 
heir  own  knowledge. 

"You  always  learn  when  you  have  to  teach  it  to 
omeone  else,"  says  Ms  Wade. 

Ms  Firmin  says  it  is  also  very  rewarding  to  see 
tudents  progress  through  their  studies  and  then 
evelop  their  careers  as  pharmacists  in  the 
nowledge  that  she  has  helped  them. 

Vhat  do  the  students  think? 

hey  seem  to  appreciate  the  time  and  effort  put 
Ho  supporting  their  learning  and  the  fact  that 
heir  lecturers  can  bring  relevance  to  the  teaching 
naterial  through  real  life  examples. 

The  TP  team  receives  structured  feedback  and 
idividual  words  of  appreciation  -  sometimes  even 
hank  you  cards  and  chocolates. 

"Then  you  feel  you're  doing  something  that  is 
ppreciated  and  worthwhile,"  says  Ms  Wade. 


Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 


A  combination  of  lectures  and  practical 
sessions,  using  real-life  scenarios,  equips 
students  for  a  life  within  a  working  setting 


Pharmacy  Champions 

Each  week  Chemist  +  Druggist  celebrates  the 
work  of  the  pharmacy  champions,  those 
pharmacists  who  have  rolled  out  an  innovative 
new  service  or  just  do  the  everyday  jobs  well. 
Pictured,  from  left  to  right,  are: 

•  Beran  Patel  -  pioneer  of  the  ETP  service. 

•  Aina  Osunkunle  -  provides  all  eight  ess< 
services. 

•  Anna  Smith  -  interactive  learning  fo      ai  GPs. 

•  Louise  Brown  -  turned  a  run  do v  t  into  a 
busy  community  pharmacy. 

•  Paul  Chatterton  -  developed       n  language 
and  deaf  awareness  service 

Nominate  your  Pharmacy  ^mpion.  Call  01732 
377688  or  email  chemdrug  npmedica.com 
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David  Colin-Thome 


Last  week,  we  looked  at  why  pharmacists  should  get  involved  with 
practice  based  commissioning.  This  week,  two  experts  tell  you  how. 


Under  PBC,  many  CPs  are  now  looking  to 
provide  patients  with  services  beyond  those  they 
can  actually  deliver  themselves.  This  is  opening  up 
a  great  opportunity  for  pharmacists,  especially 
those  with  special  interests,  to  strike  up  deals  as 
sub-contractors.  We  could  see  pharmacists 
increasingly  becoming  carers  for  patients  with 
chronic  diseases,  offering  needle  exchanges, 
anticoagulation  monitoring,  blood  glucose 
monitoring,  recommendations  on  how  to  stop 
smoking  or  advice  on  self-care.  The  only  real 
limitation  is  the  vision  of  pharmacists  to 
identify  how  they  can  benefit  their  local 
practice  population. 

The  community  health  role  of  the  pharmacist 
need  not  stop  here.  We  know  around  five  million 
people  visit  a  pharmacy  every  day,  with  just  under 
two  million  of  these  visitors  actually  seeing  a 
pharmacist.  The  massive  footfall  puts  pharmacists 
in  a  good  position  to  use  their  premises  as  the 
venue  for  a  wider  health  promotion  role,  from 
displaying  posters  to  providing  one-to-one 
patient  education. 

Providing  subcontracted  services  offers 
pharmacists  a  risk-free  and  relatively  easy  way  of 
getting  involved  in  PBC.  Another  option  is  for 
pharmacists  to  become  part  of  PBC  consortia. 
Pharmacists  can  play  a  significant  role  in  managing 
indicative  budgets,  providing  informed  decisions  to 
PCT  boards  and  providing  local  information  to 
consortia,  including  the  identification  of  gaps  in 
service  provision  and  assisting  in  the  review  and 
redesign  of  services. 

If  pharmacists  work  closely  with  GPs,  then  this 
will  give  them  influence  in  commissioning  services 
for  their  local  communities  for  the  foreseeable 
future.  The  money  is  with  the  practice  in  the 
form  of  indicative  budgets,  but  there  is  no  reason 
why  pharmacists  who  can  see  ways  of  saving 
funding  and  improving  services  for  patients 
should  not  work  closely  with  PBC  consortia.  They 
can  then  negotiate  a  share  in  the  savings  where 
their  support  has  brought  about  lower 
commissioning  costs. 

Now  PBC  is  hitting  the  mainstream,  with 
practice  uptake  at  81  per  cent  nationally  and  6,860 
practices  now  involved,  it  is  essential  pharmacists 
start  shouting  about  where  they  can  improve 
commissioning  and  enhance  services  for  patients. 
At  the  end  of  the  day,  providing  better  NHS 
services  is  everybody's  goal. 

David  Colin-Thome  is  national  clinical  director 
for  primary  care  at  the  NHS 


Pharmacists  should  not  stand  on  the  sidelines 
waiting  to  be  picked  for  the  practice  based 
commissioning  (PBC)  team. 

Professional  footballers  are  never  too  ashamed 
to  point  out  the  vital  role  they  can  play  on  the 
pitch.  The  player's  plea  is  always  clear:  "Pick  me 
boss,  I  can  do  the  job."  Now,  it  is  rarely  a  good 
thing  to  follow  the  example  set  by  footballers,  but 
perhaps  this  confidence  and  self-promotion  is  a 
trait  that  pharmacists  who  want  to  become  a  part 
of  the  practice  based  commissioning  team  might 
consider  copying. 

Practice  based  commissioning  offers  pharmacists 
a  great  chance  to  showcase  their  skills  and 
experience  for  the  good  of  patients  and  the  NHS. 
However,  some  local  lobbying  is  essential,  as  GPs 
might  not  fully  recognise  the  role  pharmacists  can 
play.  Pharmacists  should  be  making  a  case  for  why 
they  should  take  a  place  at  the  PBC  table.  They 
must  not  wait  to  be  asked  -  pharmacists  need  to 
be  talking  to  their  local  practice,  meeting  with 
consortia  and  contacting  the  primary  care  trust. 

And  there  are  many  roles  pharmacists  can  play 
in  PBC.  Opportunities  are  not  just  confined  to  one 
position,  pharmacists  are  well  placed  to  get 
involved  in  identifying  the  health  needs  of  the 
community  and  advising  on  the  ways  hospitals 
spend  money  on  drugs,  as  well  as  providing  the 
more  obvious  skills  around  prescribing. 


The  only  real  limitation  is  the  vision  of 
pharmacists  to  identify  how  they  can 
benefit  their  local  practice  population 
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jit  Malhi 


actice  based  commissioning  is  a  great 
)portunity  -  and  there  are  just  six  easy  steps  for 
eat  pharmacy  involvement. 
Practice  based  commissioning  (PBC)  gives 
immunity  pharmacists  an  opportunity  to  raise 
ieir  profile  as  primary  healthcare  providers  by 
oviding  healthcare  services,  while  benefiting  from 
new  source  of  income. 

All  CP  practices  are  expected  to  participate  in 
iC  by  the  end  of  this  year,  so  pharmacists  need  to 
igage  with  CPs  now. 

First,  find  out  what  is  happening  in  your  area.  For 
(ample,  are  CP  practices  commissioning  services 
dividually,  or  are  they  working  in  'clusters'  or 
oups  of  practices?  Investigate  how  far 
>mmissioning  plans  have  progressed  and  identify 
le  individuals  leading  them. 

Next,  find  out  the  local  health  priorities.  You 
obably  have  a  good  idea  of  these,  but  also  review 
le  local  development  plan  and  pharmaceutical 
;eds  assessment. 

Asking  your  PCT  for  hospital  activity  data, 
jch  as  referral  rates,  will  help  you  identify 
lerapeutic  areas  that  are  contributing  the  most 
)  PCT  expenditure 

Now  consider  what  services  you  can  offer  that 


will  truly  compete  with  other  providers.  For 
example,  you  could  focus  on  supporting  patients 
with  long-term  conditions,  including  screening, 
monitoring,  support  for  self-care  and  repeat 
dispensing  services. 

Another  ideal  opportunity  for  community 
pharmacy  is  out  of  hours  and  urgent  care,  such  as 
minor  ailments  schemes  and  emergency  supply  of 
medicines,  including  palliative  care. 

You  need  to  make  a  business  case  for 
providing  the  proposed  service  efficiently  and 
cost  effectively.  This  includes  being  able  to 
demonstrate  your  competence  to  provide  the 
essential  and  advanced  services  of  the 
pharmacy  contract. 

If  you  need  any  training,  for  example  in 
negotiating  skills  or  business  case  development  to 
help  you  make  your  case  for  PBC  funding,  now  is 
the  time  to  address  this 

The  final  step  is  to  work  with  your  LPC,  local 
pharmacy  development  group  and  other  local 
pharmacies  to  develop  a  business  case  that  you  can 
present  to  whoever  is  commissioning  services. 

PBC  offers  tremendous  opportunities  for 
community  pharmacy,  and  I  encourage  all  of  you 
to  take  action  now 

Ajit  Malhi  is  professional  services  manager  at 
AAH  Pharmaceuticals 


PBC  gives 
community 
pharmacists  an 
opportunity  to 
raise  their  profile  as 
primary  healthcare 
providers  while 
benefiting  from  a 
new  source  of 
income 
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Pharmacy  update 


Pharmacy  Update2007 


For  pharmacists  and  pharmacy  technicians. 

Continuing  education  brought  to  you  every  week  in  C+D. 

Over  800  pharmacists  and  technicians  signed  up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 

For  more  information  visit 

www.dotpharmacy.com/update2007.html 


Register  before  January  31,  2007 

using  the  coupon  below  or  phone  01732  377269  and 
save  £5  on  the  annual  registration  fee  of  £32.50 
PLUS  take  part  in  Update  Knockout  to  win  a  prize  of  up  to 


£2,000 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  377559 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals       GENUS  PHARMACEUTICALS 


Registration  form 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House  Angel  Lane,  Tonbridge,  KentTN9  1SE. 

Please  register  me  for  Pharmacy  Update  in  2007.  I  am  taking 
advantage  of  the  new  year  deal  by  registering  before  January  31, 
2007. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

□  Please  charge  my  credit/debit  card  for  £27.50 

Card  type  U  Visa  □  Mastercard  □  Amex  □  Switch 
Number       


Expiry  date 


Issue  no  (debit  cards  only  )_ 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31,  2007,  but  DO  NOT  want  to  be  entered  for  Update 
Knockout  2006 

□  I  am  a  pharmacist  registered  and  practising  in  Northern 
Ireland  and  wish  to  register  under  the  NICPPET  scheme  (do  not 
send  payment). 

My  PSNI  registration  number  is   


Name 


Address: 


Postcode: 
Signature: 


Date: 


Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant 
updates  about  Pharmacy  Group  titles  and  events.  Your  email  wil 
not  be  passed  to  third  parties.  By  providing  your  email  address 
you  consent  to  being  contacted  by  email  for  direct  marketing 
purposes  by  CMP  Information  Ltd. 


Information  you  supply  to  CMP  Information  Ltd  may  be 
used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing 


activity  by  phone,  fax  or  post  Information  may  also  be 
made  available  to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing-  If  at  any  time 
you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made 


available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 
Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  1BR  or 
Freephone  0800  279  0357  quoting  the  following  codes:  (i) 
PHP649C,  (ii)  PHP  649T. 
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Pharmacy  update 


C  DCIini 

Aiming  for  a  smoke-free  year 

An  extended  ban  on  smoking  in  public  places,  together  with  your  advice  on  NRT,  might  help  reinforce 
your  customers'  new  year  resolutions  to  quit 


Alan  Nathan 


Smoking  is  one  of  the  most  damaging  activities 
in  our  national  life  in  terms  of  both  health  and 
costs.  Smoking-related  disease  is  estimated  to 
cause  34  million  lost  working  days  per  year  in 
England  and  Wales,  and  the  treatment  cost  to 
the  NHS  is  around  £1.5  billion  per  year.1 
Overall,  it  accounts  for  a  fifth  of  all  deaths.2 

Nicotine  replacement  therapy  increases  the 
odds  of  giving  up  by  1.5  to  two  times  compared 
with  abstinence  alone3  (see  Table  1  overleaf). 
Pharmacists  are  involved  in  nearly  all  supply, 
either  on  prescription,  OTC  or  through  smoking 


The  College  of 
Pharmacy  Practice 

This  course  (module  1390),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  January  6,  provides  one 
hour's  continuing  education 


cessation  schemes,  and  have  an  extremely 
important  role  in  this  area  of  improving  health. 

Addictive  effects  of  nicotine 

The  highly  addictive  tobacco  smoke 
component  nicotine  is  absorbed  through  the 
oral  mucosa  and  the  lungs,  and  peak  blood 
concentrations  are  achieved  within  30  seconds 
of  a  puff  of  a  cigarette. 

The  drug  acts  on  the  central  nervous 
system,  causing  transient  euphoria, 
relaxation,  improved  concentration  and 
memory,  and  reduced  appetite;  withdrawal 
symptoms  of  anxiety,  difficulty  in 
concentrating  and  irritability  are  relieved  by 
the  next  cigarette.  Over  time,  smokers 
establish  a  steady  blood  concentration  of 
nicotine  through  a  regular  smoking  pattern, 
preventing  withdrawal  cravings. 

Psychological  and  behavioural  components 
contribute  to  dependence  in  about  equal 
measure  to  physiological  addiction,  and  are  of 


two  types:  associations  that  reinforce  the 
habit,  which  can  be  positive  (eg  following 
meals)  or  negative  (eg  stressful  situations),  and 
ritual  behaviour  associated  with  lighting, 
holding  and  inhaling  a  cigarette  associated 
with  the  reward  of  a  nicotine  dose. 

Nicotine  replacement  therapy 

Giving  up  smoking  is  essentially  a  matter  of 
self-motivation,  and  most  ex-smokers  have 
stopped  without  any  kind  of  assistance. 
Nevertheless,  NRT  is  helpful  for  those  unable 
to  give  up  unaided,  as  it  provides  nicotine 
lower  level  than  smoking,  helping  pr- 
withdrawal  symptoms.3  After  a  pe 
steady  state,  nicotine  intake  is  r 
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reduced  to  zero  over  two  to  three  months. 

The  nicotine  is  absorbed  efficiently 
through  the  buccal  and  nasal  mucosae,  the 
skin  or  the  lungs  from  a  range  of  presentations 
whose  relative  effectiveness  is  shown  in 
Table  1.  In  general,  smokers  should  stop 
smoking  completely  while  using  any  NRT, 
although  two  products  have  a  licence  variation 
permitting  use  for  smoking  reduction  before  a 
quit  attempt.  Different  presentations  should 
not  be  used  together. 

Transdermal  patches  There  are  two  types, 
both  of  which  are  changed  daily:  one  is  left  on 
for  24  hours;  the  other  is  used  for  16  hours 
during  waking  hours  only.  The  former  provides 
a  residual  nicotine  level  the  next  morning  and 
may  help  smokers  who  crave  a  cigarette  on 
waking.  However,  high  nicotine  levels 
overnight  can  produce  sleep  disturbances  that 
should  be  avoided  with  the  16-hour  patch. 

Transdermal  patches  have  the  convenience 
of  a  once-daily  application  and  may  be  most 
suitable  for  people  in  whom  the  behavioural 
aspects  of  smoking  are  less  important.  All 
brands  are  available  in  three  strengths  to  allow 
for  a  smooth  reduction  in  nicotine  intake.  The 
recommended  starting  strength  is  generally 
the  highest,  except  for  light  smokers  for  whom 
the  medium  strength  should  be  used  first.  The 
nicotine  plasma  concentrations  are  then  about 
half  those  obtained  from  the  average  number 
of  cigarettes  the  smoker  was  using  per  day. 

The  recommended  treatment  period  and  the 
length  of  time  on  each  strength  varies  between 
brands,  but  the  overall  strategy  is  a 
stabilisation  period  on  the  higher  strength  for 
four  to  eight  weeks,  followed  by  a  progressive 
stepping  down  of  strength  over  a  further  two 
to  eight  weeks  before  stopping.  The  total 
maximum  recommended  course  is  10  to  12 
weeks,  depending  on  the  brand. 

Patches  should  be  applied  daily  to  a  clean, 
dry,  non-hairy  area  of  the  trunk  or  upper  arm. 
Sixteen-hour  patches  should  be  removed  at 
bedtime  and  a  fresh  one  applied  next  morning. 
A  new  site  of  application  should  be  chosen 
each  day  and  several  days  should  elapse  before 
a  patch  is  reapplied  to  the  same  area  to 
minimise  skin  reactions.  Used  patches  should 
be  folded  in  half  with  the  adhesive  side  inwards 
and  disposed  of  carefully,  as  they  still  contain 
enough  nicotine  to  poison  a  child. 
Chewing  gurn  Nicotine  is  absorbed  from 
chewing  gum  through  the  buccal  mucosa.  Peak 
blood  concentrations  are  reached  in  about  two 
minutes  and  the  contents  of  a  piece  of  gum  are 
intended  to  be  released  over  about  30  minutes. 
The  method  may  be  most  suitable  for  the 
smoker  who  finds  cigarette  cravings  difficult  to 
resist.  It  may  also  provide  a  greater  sense  of 
control  over  curbing  the  habit,  and  chewing 
can  be  a  behavioural  substitute  for  smoking  so 
that  a  piece  of  gum  is  chewed  whenever  there 
is  an  urge  to  smoke.  The  method  mimics  the 
pattern  of  nicotine  intake  obtained  by  smoking, 
but  peak  blood  levels  are  lower,  and  the 
steady-state  nicotine  concentration  is  about 
30  per  cent  of  that  obtained  from  cigarettes. 

C  orrect  chewing  maximises  buccal 
absorption  of  nicotine  from  the  gum  and 


Table  1:  Relative  effectiveness  of  NRT  presentations3 


Presentation 

Odds  ratio  (95  per  cent  CI) 

Patches 

1.81  (1.63,  2.02) 

Gum* 

1.66  (1.52,  1.81) 

Nasal  spray 

2.14  (1.44,  3.18) 

Sublingual  tablet/lozenge 

2.05  (1.62,  2.59) 

*ln  highly  dependent  smokers  there  was  a  significant  benefit  of  4mg  gum  compared  with  2mg  gum  (OR  2.20,  95  per  cent  CI  1.85,  3.25) 


reduces  adverse  effects  from  swallowing  the 
drug  in  saliva.  The  gum  is  chewed  slowly  to 
release  nicotine,  until  the  taste  becomes  strong 
and  'peppery'.  Chewing  then  stops  and  the 
gum  rests  between  gum  and  cheek  until  the 
taste  fades.  The  procedure  is  repeated  until  the 
gum  loses  its  flavour,  after  about  30  minutes. 

The  recommended  starting  strengths  and 
maximum  number  of  pieces  that  can  be 
chewed  per  day  differ  for  the  two  available 
brands,  but  the  recommended  course  for  both 
is  about  three  months'  use  when  required, 
after  which  it  is  withdrawn  over  a  few  weeks. 
Inhaler  The  inhaler  is  intended  to  address  both 
the  physical  and  behavioural  components  of 
smoking,  as  it  involves  putting  the  inhaler  to 
the  mouth,  as  in  smoking,  and  inhaling  as 
desired.  It  may  be  particularly  useful  for  the 
highly  behaviour-dependent  smoker.  Nicotine 
is  contained  in  an  impregnated  porous  plug  in 
a  plastic  tube,  and  is  used  in  the  same  way  as 
a  cigarette. 

Each  plug  contains  lOmg  of  nicotine,  5mg  of 
which  is  available  for  inhalation.  Each  puff 
delivers  about  13  micrograms  of  nicotine, 
which  is  only  between  4  to  8  per  cent  of  that 
obtained  per  puff  of  a  cigarette.  However,  a 
plug  will  last  much  longer  than  a  cigarette 
because  the  available  nicotine  is  released  over 
about  20  minutes  of  continuous  puffing  but,  as 
in  smoking,  puffs  are  only  taken  intermittently. 
In  this  way,  nicotine  intake  is  not  only  reduced 
but  the  concentration  peaks  are  flattened. 

The  plug  is  flavoured  with  menthol,  and  the 
disappearance  of  the  flavour  indicates  that  the 


nicotine  is  exhausted.  Users  can  inhale  by  deep 
pulmonary  inhalation  or  shallow  buccal 
'puffing'.  Nicotine  intake  is  slightly  higher  with 
the  former,  but  both  methods  produce 
comparable  steady-state  plasma  concentrations 
equivalent  to  those  achieved  with  gum.  Usage 
is  six  to  12  cartridges  per  day.  The  inhaler  can 
be  used  freely  for  three  months,  after  which 
the  dosage  should  be  progressively  reduced 
over  a  further  six  to  eight  weeks.  Treatment 
should  be  completed  within  six  months. 
Sublingual  tablets  This  presentation  is  an 
unobtrusive  method  of  nicotine  replacement. 
One  sublingual  tablet  is  bioequivalent  to  one 
piece  of  nicotine  2mg  chewing  gum,  and  the 
recommended  dosage  is  comparable.  Like 
lozenges  (see  below),  sublingual  tablets  may 
be  a  useful  method  for  smokers  who  do  not 
like  or  have  difficulty  in  chewing  gum. 

Placed  under  the  tongue,  the  tablet  slowly 
disintegrates  in  about  30  minutes.  Depending 
on  how  heavily  a  person  smokes,  one  or  two 
tablets  are  used  per  hour  to  an  absolute 
maximum  of  40  per  day.  The  full  dose  should 
be  maintained  for  three  months,  then  gradually 
reduced  to  zero  over  the  next  three  months. 
Nasal  spray  This  presentation  provides  a  fast- 
acting  and  flexible  method  of  nicotine  delivery 
for  highly  dependent  smokers.  A  50-microlitre 
metered  spray,  administered  to  each  nostril, 
delivers  a  nicotine  dose  of  1mg.  Nicotine  is 
rapidly  absorbed  from  the  nasal  mucosa, 
reaching  maximum  plasma  levels  in  10  to  15 
minutes;  about  half  the  dose  is  absorbed.  Side 
effects,  including  nose  and  throat  irritation, 
watering  eyes  and  coughing,  are  fairly  common 
especially  in  the  first  couple  of  weeks. 

One  metered  spray  is  inhaled  into  each 
nostril  when  necessary  to  relieve  craving,  with 
a  maximum  two  doses  per  hour  and  64  sprays 
(32  into  each  nostril)  in  24  hours.  Ad  libitum 
dosing  can  be  maintained  for  up  to  eight 
weeks,  after  which  the  dosage  should  be 
reduced  by  half  over  the  next  two  weeks,  and 
down  to  zero  over  the  following  two  weeks. 
Lozenges  As  with  chewing  gum,  nicotine  is 
absorbed  from  lozenges  through  the  buccal 
mucosa.  Lozenges  provide  a  more  discreet 
means  of  NRT  than  gum,  and  may  be  preferred 
by  those  who  do  not  like  or  have  difficulty 
chewing  gum,  such  as  denture  wearers. 

Cautions  and  contraindications 

NRT  products  provide  much  lower  doses  of 
nicotine  than  are  obtained  by  smoking,  and  are 
free  from  the  toxic  effects  of  tar  and  carbon 
monoxide.  However,  because  of  nicotine's 
cardiovascular  effects,  NRT  products  should  be 
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used  with  caution  in  patients  with: 

•  A  history  of  angina. 

•  Recent  myocardial  infarction  or 
cerebrovascular  accident. 

•  Cardiac  arrhythmias. 

•  Hypertension. 

•  Peripheral  vascular  disease. 

Because  of  the  effects  on  metabolism, 
caution  is  also  advised  in  diabetes, 


hyperthyroidism  or  phaeochromocytoma. 

From  January  2006  supply  without 
prescription  was  extended  to  the  following 
'risk'  groups: 

•  Pregnant  and  breastfeeding  women. 

•  Adolescents  aged  12  to  18  years. 

•  Smokers  with  underlying  disease  such 
as  cardiovascular,  hepatic  and  renal 
disease,  diabetes  mellitus  and  those 


taking  concurrent  medica 

Patients  with  chronic  oi  s  nious  skin 
conditions  should  avoid  patches,  as  there  is  a 
risk  of  skin  reactions.  Although  nicotine  can 
exacerbate  peptic  ulcers  oi  gastritis,  this  is 
more  likely  with  gum  than  othei  types  of  NRT, 
as  nicotine  may  enter  the  stomach  directly 
Patients  with  chronic  bronchitis  or  severe 
asthma  may  find  inhalation  difficult,  so  should 
avoid  the  inhaler. 


Continuing  professional  development 


The  new  year  is  a  time  when  smokers  might  resolve  to  stop  smoking,  and  there  is  the 
added  impetus  in  2007  of  the  bans  on  smoking  in  public  places  in  Scotland  and 
Ireland  being  extended  to  England  and  Wales.  Are  you  sufficiently  aware  of  all  the 
NRT  products  you  might  recommend  to  help  quitters7 


If  you  read  this  article  you  will  be  familiar  with  the  different  forms  of  NRT  available 
without  prescription,  which  type  is  most  suitable  for  which  smoker,  and  precautions 
covering  their  use. 


•  Revise  the  problems  of  nicotine  addiction  and  the  techniques  used  to  help  people 
give  up.  Review  features  published  in  C+D  in  2006  including  March  4,  p28-33, 
November  18,  p32-33,  November  25,  p28-29,  December  9,  p34-37  and  December 
16,  p22-23. 

•  There  are  numerous  articles  on  the  web  on  this  subject.  Read  a  few  from 
authoritative  sources  eg  http://www  medscape.com/viewarticle/547084?src=mp 
pages  two  and  three:  "Leading  patients  to  a  smoke-free  life"  and  "How  to  become  a 
smoking  cessation  specialist".  Also  look  at  the  Department  of  Health's  site  at 
http://tinyurl.com/4f5rq 

•  Many  PCTs  run  their  own  smoking  cessation  clinics:  does  yours?  If  so,  find  out 
about  how  to  send  willing  patients  to  such  clinics.  Find  out  if  your  local  PCT  will  help 
you  organise  (and  possibly  pay  for)  a  "stop  smoking  clinic"  in  your  pharmacy.  If  it 
does,  how  about  starting  one?  Even  if  the  PCT  doesn't  support  clinics  in  this  way,  the 
issue  is  worth  consideration. 

•  Is  it  sensible  to  stock  a  selection  of  all  types  of  NRT  products  or  only  the  most 
popular?  Review  your  stockholding  in  the  light  of  this  article. 

•  Record  in  your  practice  workbook  patients  to  whom  you  provide  smoking  cessation 
advice.  Note  their  reaction  in  terms  of  purchasing  OTC  NRT.  Record  whether  they 
purchase  supplies  weekly/fortnightly/monthly,  and  whether  they  reduce  their 
nicotine  requirements  with  time. 


If  you  have  started  a  smoking  cessation  clinic,  how  successful  is  it?  How  many 
people  attend?  Even  if  you  have  not  started  a  formal  clinic,  review  your  practice 
workbook  results.  Have  you  been  successful?  If  not,  what  can  you  do  to  improve 
your  performance? 


Adverse  effects 


NRT  products  may  produce  the  same  side 
effects  as  nicotine  from  smoking,  including 
hiccups,  sore  throat,  headache,  nausea  and 
dizziness.  However,  these  are  less  likely  than 
with  smoking,  and  clinical  trials  have  shown 
most  to  be  comparable  with  those  caused  by 
placebo.  Nicotine  withdrawal  symptoms  such 
as  somnolence,  impaired  concentration,  mood 
swings,  fatigue,  hunger,  productive  cough, 
bowel  disturbances  and  paraesthesia  are  also 
possible  Transfer  of  dependence  from  smoking 
to  NRT  products  is  unlikely,  but  possible. 


Interactions 


Tobacco  smoke  reduces  serum  levels  of  a  wide 
range  of  drugs  and  dose  adjustments  may  be 
necessary  when  smokers  have  given  up.  The 
British  National  Formulary  specifically  cites 
theophylline,  but  dose  adjustment  may  also  be 
required  for  beta-blockers,  adrenergic  agonists, 
nifedipine,  tricyclic  antidepressants, 
phenothiazines,  benzodiazepines  and  insulin. 
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Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
January  6  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  December  2  and  16  issues. 


These  will  cover: 

Colds,  flu  and  sore  throats  (1388) 
Tiredness  (1389) 
NRT  (1390) 

A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 
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aotica, Approach...    statins  and  calcium  channel 

blockers  may  work  together 


"Your  friend  Barry's  outside,"  says  senior 
medicines  counter  assistant  Hannah  to 
Update  Pharmacy  pharmacist  David 
Spencer.  "He'd  like  a  word  with  you." 

"OK,"  replies  David,  "ask  him  to  come  into 
the  office." 

Barry  enters  rather  sheepishly.  "I'm  a  bit 
embarrassed  to  ask  you  this  David,"  he  says, 
"but  can  I  buy  some  Viagra  tablets  from  you?" 

"I'm  sorry  Barry,  but  you'd  need  a 
prescription.  Can  I  ask  you  why  you  want 
them?" 

"Why  do  people  usually  want  them,  Dave? 
To  be  blunt  with  you,  I've  lost  my  sex  drive." 

"Oh,"  says  David.  "How  long  have  you  been 
like  that7" 

"A  couple  of  months  now.  I  just  can't  seem 
to  manage  it  any  more." 

"Has  anything  happened  to  cause  it?" 

"I  don't  think  so.  But  you're  the  medical 
expert,  I  was  hoping  you  could  help  me." 

"Well,  let's  see,"  replies  David.  "I  remember 
that  about  a  year  ago  you  wanted  to  buy  some 
simvastatin  tablets  because  you  were  worried 
that  you  might  be  lined  up  for  an  early  heart 
attack  like  your  Dad  had.  And  when  I  checked 
your  blood  pressure  as  part  of  the  protocol  we 
use  for  selling  simvastatin  it  was  a  bit  high,  so  I 
suggested  you  saw  your  GP." 

"That's  right.  He  put  me  on 
bendroflumethiazide  2.5mg  and  simvastatin 
20mg,  both  daily,  and  my  blood  pressure  and 
cholesterol  are  both  fine  now." 

"Ah,"  says  David,  after  a  moment's  thought, 
"I  think  i  know  what  the  problem  might  be." 

Questions  

1.  What  could  be  the  cause  of  Barry's 
problem? 

2  What  could  David  suggest  as  a  solution? 
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Statins  may  work  synergistically  with  calcium 
channel  blockers  to  reduce  cardiovascular  risk, 
analysis  of  data  from  the  ASCOT  study  shows. 

The  effects  of  atorvastatin  10mg  on 
coronary  heart  disease,  cardiovascular  disease 
and  stroke  compared  with  placebo  were 
assessed  in  patients  in  the  trial  who  were  also 
assigned  amlodipine  and  atenolol. 

Statins  were  shown  to  reduce  CHD  by  53  per 
cent  in  those  on  amlodipine  compared  with  16 
per  cent  of  those  with  atenolol. 

But  differences  in  blood  pressure  and 
lipid  profiles  between  the  two  groups  could 
not  account  for  the  difference,  the 
investigators  said. 


Overall,  atorvastatin  reduced  the  relative  risk 
of  non-fatal  heart  attack  and  fatal  CHD  events 
by  36  per  cent  in  the  study  of  10,000  patients. 

But  there  were  no  significant  differences 
between  the  effects  of  atorvastatin  on  total 
cardiovascular  events  or  strokes  among  those 
on  a  calcium-channel  blocker  or  a  beta-blocker. 

They  concluded  that  there  is  an  "apparent 
interaction"  between  atorvastatin  and  an 
amlodpine-based  regimen  that  merits 
evaluation. 


For  more  information: 

European  Heart  Journal  2006;  27:  2982-88 


Continuous-use  contraceptive  pill  'safe' 


Continuous  use  of  a  combined  levonorgestrel/ 
ethinyl  estradiol  contraceptive  is  safe  and 
eliminates  periods  in  more  than  half  of  women, 
a  phase  3  trial  has  shown. 

Lybrel,  developed  by  Wyeth,  is  designed  to 
be  taken  every  day  with  no  pill-free  interval, 
and  is  planned  to  be  introduced  into  the  UK 
next  year. 

Results  of  the  18-month  US  trial  in  more 
than  2,000  women  showed  the  pill  had  similar 
efficacy  to  cyclic  oral  contraceptives  and  also 
had  a  good  safety  profile. 

Around  79  per  cent  of  women  reported  an 
absence  of  bleeding  after  one  year  and  58  7 
per  cent  reported  complete  cessation  of 
menstrual  cycles.  Overall,  bleeding  and 
spotting  days  declined  progressively. 

Study  leader,  Professor  David  Archer  of  the 
Eastern  Virginia  Medical  School,  said:  "The 
continuous  LNC/EE  oral  contraceptive  offers 
women  a  contraceptive  option  with  several 


non-contraceptive  benefits,  one  of  which  is  a 
reduction  in  the  number  of  uterine  bleeding 
days  per  year." 

For  more  information: 

Contraception  2006;  74:  439-45 


A  Practical  Approach...  last  week's  answers 


1.  The  symptoms  strongly  suggest  irritable 
bowel  syndrome  (IBS),  especially  since  they 
have  been  going  on  for  several  years.  Other, 
although  less  likely,  possibilities  include 
diverticulitis  and  colitis.  The  cause  of  IBS  is 
debated,  but  the  pain  is  probably  due  to 
intestinal  spasm  The  condition  also  seems  to 
be  stress  related. 

2.  David  should  strongly  recommend  that  the 
woman  should  see  a  doctor,  to  eliminate  the 
possibility  of  a  serious  condition. 

3.  If  the  woman  refuses  to  see  a  doctor  and 
David  thinks  she  has  IBS,  there  are  several 
things  he  could  suggest: 

Treating  the  constipation  with  bulking 
agents  and  high  fibre  foods  may  help,  but 
some  people  find  this  merely  makes  them  feel 
more  bloated  and  uncomfortable. 

Certain  foods,  eg  dairy  products,  may  be  a 


contributory  factor  to  the  condition  and 
identifying  and  avoiding  them  might  help. 

OTC  medication  is  available  to  treat  IBS. 
Mebeverine  and  dicyclomine  are 
antispasmodics  that  act  directly  on  the 
intestine.  There  is  little  evidence  of  their 
efficacy  but  both  have  been  used  on 
prescription  for  many  years.  Peppermint  oil 
also  has  a  relaxant  effect  on  smooth  muscle 
and  capsules  are  licensed  for  OTC  treatment 
of  IBS. 

It  is  a  licensing  condition  for  these  products 
that  a  diagnosis  of  IBS  should  be  made  by  a 
doctor  before  initial  supply  without 
prescription.  So  if  David  were  to  recommend 
one  of  these  he  would  be  assuming  personal 
responsibility.  Hyoscine  butylbromide,  another 
OTC  intestinal  antispasmodic  for  IBS,  has 
recently  been  discontinued. 


umicai  news 


ce  takes  heavyweight 
approach  to  obesity 


Nice  has  updated  its  guidance  on  the  use  of 
orlistat  and  sibutramine  for  weight  loss  as  part 
of  new  wide-ranging  recommendations  to  halt 
rising  rates  of  obesity. 

Drug  treatment  can  be  offered  to  patients 
who  have  failed  to  lose  weight  with  dietary, 
activity  and  behavioural  changes  or  who  have 
reached  a  plateau  in  their  weight  loss. 

The  drugs  should  be  prescribed  as  part  of  a 
management  plan  in  adults  with  a  BMI  over 
SOkg/m2  or  a  BMI  over  28kg/m2  if  they  have 
additional  risk  factors. 

Both  orlistat  and  sibutramine  should  only  be 
continued  beyond  three  months  if  the  person 
has  lost  5  per  cent  of  their  initial  body  weight. 

Children  over  12  years  old  can  also  be 
offered  treatment  if  they  have  severe  life- 
threatening  co-morbidities,  such  as  sleep 


apnoea,  but  this  should  only  be  initiated  in 
specialist  paediatric  settings. 

Supplements  should  be  considered  if  there  is 
a  concern  about  inadequate  intake  of 
micronutrients,  which  may  be  a  particular 
problem  in  the  elderly  or  in  younger  people. 

The  guidance  includes  recommendations  for 
surgery  and  prevention  plus  the  first 
recommendations  from  Nice  for  non-NHS 
agencies,  such  as  local  authorities  and 
employers.  Nice  also  recommends  pharmacists 
have  a  role  in  offering  advice  and  support  for 
people  wanting  to  lose  weight  and  improve 
their  fitness,  as  part  of  the  primary  care  team. 


For  more  information: 

www.nice.org.uk 


Suicide  risk  higher  in  venlafaxine  users 


Venlafaxine  is  consistently  associated  with  a 
higher  risk  of  suicide  compared  with 
citalopram,  fluoxetine  and  dothiepin,  analysis 
of  UK  data  confirms. 

However,  upon  further  investigation  the 
researchers  found  venlafaxine  users  tended 
to  have  a  higher  burden  of  suicide  risk 
factors,  potentially  explaining  much  of  the 
increased  risk. 

Data  from  219,088  patients  prescribed  the 
antidepressants  between  1995  and  2005  were 
used  in  the  study.  Venlafaxine  was  found  to  be 


associated  with  a  2.5-fold  increased  risk  of 
suicide  compared  with  the  other  drugs  in  the 
study.  However,  adjusting  the  increased  risk  of 
suicide  in  venlafaxine  users  to  take  into 
account  previous  suicide  attempts  and 
indicators  of  difficult-to-treat  severe 
depression  reduced  the  risk  substantially. 


For  more  information: 

British  Medical  Journal,  early  online 
December  12,  2006 


Testing  for  hepatitis  C  on  the  rise 


The  number  of  people  newly  diagnosed  with 
hepatitis  C  has  more  than  tripled  over  the  past 
decade,  a  report  from  the  Health  Protection 
Agency  shows.  Figures  rose  from  2,116  newly 
diagnosed  cases  in  1996  to  7,580  in  2005. 

The  report  shows  increased  rates  of  testing 
may  be  partly  responsible  for  the  increase, 
with  a  60  per  cent  rise  in  testing  in  GP 
surgeries  between  2002  and  2005. 

The  HPA  said  it  was  vital  that  individuals  at 


risk  were  tested,  as  early  treatment  is  effective 
at  clearing  the  virus  in  the  majority  of  people 

FaCe  It,  the  Department  of  Health  campaign 
set  up  to  raise  awareness  among  those  at  risk 
of  infection,  has  now  reached  more  than  16 
million  people,  the  report  said. 


For  more  information: 

www.hpa.org.uk 


Sn  brief 


Black  cohosh  does  not  relieve  hot  flushes  in 
women  going  through  menopause,  suggest 
trial  results  published  in  the  Annals  of 
Internal  Medicine.  There  was  no  difference  in 
the  number  of  hot  flushes  in  women  taking 
black  cohosh  compared  with  placebo  but 
women  taking  hormone  therapy  had  about 
four  fewer  hot  flushes  per  day. 

Introduction  of  human  papillomavirus 

vaccination  in  the  UK  could  reduce  deaths 
from  cervical  cancer  by  76  per  cent,  say 
researchers.  A  modelling  study  that  looked  at 
the  impact  of  a  vaccination  programme  in 
12-year-old  girls  also  found  the  prevalence  of 
high-grade  precancerous  lesions  would  fall  by 
66  per  cent.  For  more  information  see  British 
Journal  of  Cancer,  early  online  Dec  5,  2006. 

The  National  Prescribing  Centre  has 

reissued  advice  on  when  to  use  antibiotics  in 
the  management  of  common  infections.  Co 
to  www.npc.co.uk  for  more  information. 

Prexige  lumaricoxib  400mg  tablets  from 
Novartis  Pharmaceuticals  will  be 
discontinued  from  January  31,  in  line  with 
licence  changes.  The  100mg  tablet  will 
continue  to  be  available  for  symptomatic 
relief  of  osteoarthritis  symptoms. 

Pylorid  ranitidine  bismuth  citrate  400mg 
tablets  are  to  be  discontinued  due  to  low 
demand.  Stocks  are  expected  to  run  out  by 
the  end  of  January,  reports  the  supplier  GSK. 


Women  should 
keep  EHC  at  home 


The  British  Pregnancy  Advisory  Service  has 
urged  women  to  keep  emergency 
contraception  ready  at  home  'just  in  case'. 

The  charity  said  many  women  struggled  to 
access  GP  or  family  planning  services  in  time  to 
prevent  a  pregnancy.  And  it  pointed  out  that 
pharmacists  can  only  sell  the  p.ill  to  women 
who  have  already  risked  pregnancy. 

BPAS  clinics  are  now  offering  emergency 
contraception  in  advance  from  specially  trained 
nurses  at  a  cost  of  £10. 

The  Faculty  of  Family  Planning  and 
Reproductive  Healthcare  and  the  Royal 
College  of  Obstetricians  and  Gynaecologists 
support  proposals  to  allow  women  to  ha 
advanced  access.  Ann  Furedi,  chief  e> 
BPAS,  said:  "You  don't  wait  until  yr 
headache  before  buying  aspirin 
no  sense  to  wait  until  you  hav 
sex  before  you  get  emerge  n  t  eption." 


For  more  information 
www.bpas.org.uk 
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ds  up  for  Hedrin  treatment  Cooling  addition  for  Arnicare 


Hednn  begins  a  television  advertising 
campaign  this  week,  its  third  since  its 
launch  in  January.  The  seven-week 
run  targets  mums  of  young  children 
with  the  message  that  Hedrin  offers  a 
solution  to  headlice  without  the  need 
for  pesticides  or  combing.  The 


product  kills  lice  by  suffocation  and 
requires  two  applications  to  eradicate 
lice,  says  Thornton  &  Ross.  GMTV, 
five  and  satellite  channels  will 
broadcast  the  adverts. 

The  campaign  is  part  of  a  £2 
million  marketing  strategy  for  the 
brand,  which  also  involves  PR  activity 
and  advertising. 


DON'T  LOSE  YOUR  HEAD 

USE YOUR  HEAD 
USE  YOUR  HEDRIN 


Product  info: 

Thornton  &  Ross 
Tel:  01484  842217 
www.hedrin.co.uk 


Christmas  opening  hours 


Company 

Christmas  closing/opening 

Contact  number 
for  emergencies 

Bayer 

Closed  between  Christmas  and  new 
year,  re-opening  Jan  2 

01635  563232 

Boehringer 
Ingelheim 

Skeleton  staff  will  operate  over  the 
Christmas  period 

01344  424600 

Ceuta 

Closed  Dec  25,  26  and  Jan  1 

Offices  open  for 
queries  on 
weekdays 

CSK 

Closed  from  midday  Dec  22  until 
Jan  2 

Consumer 
healthcare:  020 
8047  5000 
Medical  info: 
0800  221441 

Lilly 

Closed  midday  Dec  22  until  Jan  2. 
Medical  information  lines  will 
operate  10am-2pm  Dec  27-29 

01256  315999 

Merck 

Closed  Dec  22-Jan  2 

01895  452307 

Novartis 

Customer  care  will  operate  10am 
to  4pm  from  Dec  27-29  (01403 
218111) 

01403  210211 

Pfizer 

Closed  from  4pm  Dec  22  until  Jan  2 

01304  616161 

Roche 

Drug  information  desk  will  be  closed 
from  5pm  Dec  21  until  9am  Dec  27. 
For  orders,  a  skeleton  facility  will 
operate  Dec  27-29,  with  normal 
service  resuming  on  Jan  2 

01707  366000 

Sanofi-Aventis 

Normal  service  9am-5pm  Dec  27-29 

01483  505515 

:"olvay 
Healthcare 

Medical  information  will  be  closed 
from  lunchtime  Dec  22  until  Jan  2. 
For  orders,  customer  services  will  be 
open  Dec  27-29,  tel:  01234  248572 

02380  467000 

Arnicare  Cooling  Gel  is  being 
launched  by  Nelsons.  Alongside 
arnica,  the  gel  contains  grapefruit  oil 
and  menthol. 

It  is  expected  to  appeal  to 
consumers  looking  to  relieve  aching 
muscles  following  physical  exertion 
or  to  revive  heavy  legs  at  the  end  of 
the  day. 

Arnica  is  one  of  the  most  popular 
homoeopathic  remedies  in  the  UK, 
reports  Nelsons,  and  represents  40 


per  cent  of  homoeopathic  sales 
(source:  Nelsons  sales  data). 

Price:  £4.20/30g 
Pip  code:  325-1170 


Product  info: 

Nelsons 

Tel:  0800  289  515 
www.arnicare.co.uk 


Pain-free  claims  promoted 


Accu-Chek  is  kicking  off  the  new  year 
with  a  promotion  offering  patients 
'More  comfortable  testing  or  your 
money  back'.  The  Pain  Free  challenge 
will  see  the  Accu-Chek  Aviva  and 
Accu-Chek  Compact  Plus  models 
available  to  diabetics  for  £3.99  from 
January  17.  Anyone  who  is  not 
satisfied  is  invited  to  return  the 
system  with  their  receipt  to  Roche 
Diagnostics  for  a  refund.  The  products 
usually  retail  at  around  £12.99. 

Point  of  sale  materials  including 
posters,  leaflets,  shelf  edgers  and  bag 
stuffers  will  be  sent  out  in  January  to 
pharmacists  who  have  registered 
interest.  In  February  consumer 
advertising  in  the  shape  of  colour,  full 
page  ads  in  the  national  press  begins 
and  direct  mail  will  be  sent  to  people 

Product  info: 

Roche  Diagnostics 
Tel:  0800  040  7221 
www.accu-chek.co.uk 


with  diabetes.  Regional  advertising 
is  planned  in  areas  with  high  rates 
of  diabetes. 

To  register,  call  the  pharmacy 
helpline  number  below  left. 

CLIXMOTION  TECHNOLOGY 


Dual-guided  Accu-Chek  lancet  with  vibration-tree  forward 
and  return  motion,  and  Soft  Stop. 


CONVENTIONAL  TECHNOLOGY 

i 


With  ordinary  guidance  and       Also,  lancet  oscillations 
without  Soft  Stop,  the  lancet     cause  painful  tissue  damage, 
penetrates  through  to  the 
nerve  endings. 


Forest  in  sponsorship  deals 


Sudocrem  is  sponsoring  programmes 
on  the  Baby  Channel,  a  24-hour 
satellite  and  cable  TV  channel  for 
parents-to-be  and  those  with  pre- 
school children.  The  sponsored 
programmes  screen  from  6  to  7am 
and  5  to  6pm  daily.  They  feature 
advice  from  paediatricians  and  tips  on 
development  and  childcare.  The 
initiative  will  run  into  the  new  year. 
Forest  stablemate  Infacol  is 


sponsoring  the  latest  edition  of  the 
www.babyworld.co.uk  website 
newsletter.  Distributed  to  more  than 
60,000  people,  it  offers  the  chance  to 
win  a  Nature's  Nest  Baby  Hammock 
and  a  changing  bag. 

Product  info: 

Forest  Laboratories 
Tel:  01322  550550 


Gluten-free  brands  move  on 


The  coeliac  business  of  Numico  has       sales  to  reach  €100  million  in  2007. 
been  acquired  by  Nutrition  Point.  The  ^ 
portfolio  includes  the  Clutafin  and 
Trufree  gluten-free  brands.  NP's 
parent  company,  Italy-based  Dr 
Schar,  is  now  forecasting  group 


Product  info: 

Nutrition  Point 
Tel:  07041  544044 
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3eechams  keeps  you  going 


ee  travel  around  London  is  available 
■  anyone  catching  one  of  30 
?echams  branded  black  cabs.  The 
fer  runs  from  7  to  10am  on  Fridays 
it i I  mid  February  and  is  part  of 
SK's  £6.6  million  support  package 


for  the  All-in-One  Pocket  Packs. 

Product  info: 

GSK  Consumer  Healthcare 
Tel:  0845  762  6637 


Jppy  launch  from  [A' kin 


ie  [A'kin]  skincare  range  has  been 
tended  with  the  launch  of  a 
itanical  lip  balm.  Sweet  Blossom  & 
joba  Pure  Essential  lip  balm  is  based 
i  Australian  jojoba  and  macadamia 
Is  with  vitamin  E,  rosemary  extract, 

•rice:  £4.99 


shea  butter  and  rosehip  oil.  The 
product  is  suitable  for  all  skin  types 
and  acceptable  to  vegans. 

Product  info: 

MyPure.co.uk 

Tel:  0845  456  0639 

enquiries@mypure.co.uk 


Something  extra 
or  the  w 


<ena 


Mates  Condoms  has  launched  a 
pleasure  enhancing  pack  containing 
condoms  and  a  vibrating  ring.  The 
battery  powered  silicone  ring  gives 
approximately  25  minutes  of 
'vibrating  pleasure'  to  help  maximise 
sexual  satisfaction,  says  Mates  The 
condoms  comprise  three  each  of  Xtra 
Pleasure,  Intensity  and  Ultra  Thin. 

The  Mates  brand  is  joining  the 
'broadcast  digital  revolution'  with  the 
launch  of  an  online  soap  opera  - 
Sexcom  -  which  is  said  to  be  a  UK 
first.  Episodes  will  appear  on  the 
brand's  website  and  viewers  can  have 
a  say  in  where  the  storyline  goes. 

Price:  £8.85 


Product  info: 

Mates  Healthcare 
Tel:  01564  711807 
www.mates.co.uk 


Best  of  toothbrush  buddies 


□ 


Products  advertised 
on  TV  next  week 


enylin:  All  areas  &  Sat  except  CMTV 
isodol:  C4,  five  &  Sat 
alpol:  All  areas  &  Sat 

:ovonia:  CTV,  STV,  B,  C,  Y,  HTV,  W,  TT,  five,  CMTV  &  Sat 
tulcoEase:  CMTV 

lew  Gaviscon  Double  Action:  All  areas  &  Sat 
ledrin:  G  and  C 

ledised:  C4  (Wales),  five,  CMTV  &  Sat 
leltus:  five,  CMTV  &  Sat 
licorette:  All  areas  except  Sat 
licotinell:  All  areas  except  GMTV 
aramol:  C4,  five  and  Sat 
even  Seas  Cod  Liver  Oil:  All  areas 

udafed  Aroma  (Plug  &  Rub):  All  areas  &  Sat  except  GMTV 
udafed  Core:  All  areas  &  Sat  except  GMTV 
udocrem:  Sat 

'icks  Sinex  Decongestant  Capsules:  All  areas  &  Sat 
'icks  First  Defence  Nasal  Spray:  All  areas  &  Sat 
'icks  First  Defence  Protective  Hand  Foam:  All  areas  &  Sat 
Vindsetlers:  five,  CMTV  only 

harmaSite  for  next  week:  Anadin  Ultra  -  Windows,  Meltus  -  In-store, 

leltus  -  Dispensary 

harmacy  channel:  Imigran  Recovery,  Beechams  Liquid  Pocket  Packs 
<  Anadin  Ultra  Double  Strength 

i-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
TV-Channel  Islands,  G-Cranada,  CMTV-Breakfast  Television,  GTV-Crampian, 
ITV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
cotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


The  ToothBrushBuddy  has  been 
launched  to  protect  brushes  and  help 
stop  the  spread  of  germs  between 
family  members. 

Developed  by  two  cousins  after 
one  saw  flies  gathered  on  his 
relation's  brush,  the  container  is  filled 
with  sterile  solution  in  which  the 
toothbrush  head  is  submerged. 

Each  toothbrush  should  have  its 
own  ToothBrushBuddy,  say  the 
inventors.  The  solution  should  be 
changed  every  two  to  three  days  and, 
on  average,  25ml  is  used  each  time. 

Research  at  Wisconsin  University 

Products  in  brief 
Slimline  potty  liners 

New  liners  for  the  Potette  portable 
potty  have  been  launched.  The 
liners  are  said  to  be  slimmer  than 
previous  liners,  so  take  up  less 
space  on  shelf,  and  are  now 
fragranced.  A  cartoon  character 
frog  has  been  added  to  appeal  to 
mums  and  toddlers. 

The  liners,  which  are 
biodegradable,  are  said  to  absorb 
up  to  150ml  liquid  in  one  minute. 
Price:  £3/10 


suggests  serious  health  problems 
including  heart  disease,  stroke, 
arthritis,  low  birth  weight  and 
premature  birth  may  be  linked  to 
unhygienic  toothbrushes. 

Product  info: 

Schramm+Fretwell  Ltd 
Tel:  07967  628608 
info@toothbrushbuddy.com 


Price:  £4.99;  sterile  solution 
£2.49/200ml 


Bibs  and  Stuff 
Tel:  01293  774924 

Fruity  fish  oil 


Omega-3  Fruit  Burst  has  been 
launched  by  NatraHealth.  The 
supplement  is  said  to  'explode  in 
the  mouth',  releasing  a  fruity 
flavour.  Two  capsules  delive 
500mg  fish  oil.  The  pre- 
sumable for  children  iJults, 
says  the  companv 
Price  and  Pip  cod       2. 49/30, 
320-1506;  £5.9£      ,  320-7412 
NatraHealth 
Tel:  01889  2713  5 
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A  picture  paints  a  thousand  words,  according  to  the  old  adage. 
Hence  C+D's  decision  to  sum  up  a  tumultuous  year  for 
pharmacy  in  photos  rather  than  fell  a  rainforest  to  provide 
enough  paper  for  a  written  account. 

Over  the  past  12  months  the  industry  has  seen  more  drama 
than  an  EastEnders'  Christmas  Special.  Standout  storylines 
featured  heroic  pharmacists  supplying  life-saving  oxygen  to 
patients  left  in  limbo  by  Whitehall's  transfer  of  the  service  to 
private  suppliers. 

The  pharmacy  contract  moved  into  its  second  year  with  a 
5  per  cent  rise  in  funding.  Yet  the  revised  400  medicines  use 
review  limit  leaves  many  independent  contractors,  rather 
like  England's  Ashes  cricketers,  struggling  to  reach  a 
daunting  target. 

Pfizer  sent  Shockwaves  through  the  sector  with  its  plans  to 
appoint  UniChem  as  the  sole  distributor  of  its  products.  The 
plot  looks  likely  to  thicken  with  rival  drugs  manufacturers 
lining  up  to  review  product  supply. 

Finally,  it's  been  an  eventful  165th  year  for  the  Royal 
Pharmaceutical  Society,  which  responded  to  the  summer's 
Foster  report  by  announcing  an  independent  review  to 
investigate  separating  its  dual  regulatory  and  representative 
roles.  Cue  drum  roll  please... 
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A  Flex  those  pecs:  A  C+D  poll  of  professional  executive 
committee  pharmacists  reveals  fears  over  plans  to  cut  PCT  1 1 
numbers  and  extend  CPs'  commissioning  power 

"^Declaration  of  independence:  Welsh  health  minister 
Brian  Gibbons  announces  plans  to  give  pharmacists  in  Wales!; 
independent  prescribing  rights 


►  Firing  on  all  cylinders:  pharmacists  make 
emergency  supplies  of  life-saving  oxygen  to 
patients  after  the  government's  shambolic 
transfer  of  the  service  to  private  firms.  C+D 
responds  with  its  Choice  in  Oxygen 
campaign,  demanding  Whitehall  reinstate 
pharmacists  as  suppliers 

Postman  Pat:  health  secretary  Patricia 
Hewitt  delivers  healthcare  opportunities  for 
pharmacists  at  the  launch  of  the  health 
white  paper  ^ 

▼  Doing  swimmingly:  contractors  are 
called  up  to  represent  team  CB  at  the  World 
Medical  and  Health  games 
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C+D's  oxygen 
campaign  was 
really  taking  off.... 


V  Heavyweight  figures:  Avicenna  claims  to 
be  the  most  profitable  pharmacy  buying 
group  during  its  annual  conference  in  Coa. 
The  group  targets  stock  market  flotation 
after  being  £800,000  in  the  black  in  2005 

Maximum  exposure:  C+D's  Max  Cosney 
delivers  3,300  signatures  supporting  C+D's 
Choice  in  Oxygen  campaign  to  pharmacy 
minister  Jane  Kennedy 


Power  to  the  pharmacy  people:  Paul  Davies  of  pharmacy 
tup  Cambrian  Alliance  takes  the  C+D  oxygen  campaign  to 
>stminster 

Minister  under  pressure:  MP  Caroline  Flint  becomes  the 
llionth  person  to  receive  a  Lloydspharmacy  health  test 


'■in  99  -  I 


A  Art  attack:  Damien  Hirst  fronts  the  stylish  new-look  C+D. 
Britain's  most  famous  living  artist  waxes  lyrical  on  the  subject 
of  pharmacy,  but  resists  pickling  us  in  a  tank  of  formaldehyde 

▼  Here  comes  the  sun:  Beatle  Ringo  Starr  visits  the  Dendron 
sponsored  garden  of  dreams  at  the  Chelsea  Flower  Show 

^  Feeling  fly:  Dr  Chris  Curtis  of  the  London  School  of 
Hygiene  and  Tropical  Medicine  gets  hands  on  to  investigate 
how  skin  reacts  to  mosquito  bites 
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^  Food  for  thought:  Bon  Viveur  debuts  as  C+D's 
restaurant  critic.  The  mystery  columnist  cooks  up 
monthly  mouthf  uls  from  the  world  of  gastronomy 

Sign  of  the  times:  The  Foster  review  of  the  regulation  of 
non-medical  healthcare  professionals  calls  for  the  Royal 
Pharmaceutical  Society  to  split  its  dual  regulatory  and 
representative  role  ^ 

▼  Hands  on:  health  secretary  Patricia  Hewitt  urges 
pharmacists  to  show  how  they  can  transform  patient 
pathways  at  an  All-Party  Pharmacy  Croup  meeting 


A  Creece  lightning:  move  fast  on  healthcare  changes  or 
lose  out  to  rival  NHS  stakeholders,  delegates  at  the  AAH 
Pharmaceuticals  conference  in  Athens  hear 


2006  saw  the  big 
get  bigger  with 
the  creation  of 
an  Alliance  Boots 
supergroup 


A  Candid  camera:  health  minister  Lord  Warner  defends  the 
government's  £12  billion  bid  to  modernise  NHS  IT  following 
a  National  Audit  Office  report  into  the  project 

V  In  safe  hands:  Ex-England  goalkeeper  David  Seamen 
tests  his  blood  pressure  at  a  Tesco  pharmacy 
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i   Hand  baggage  restrictions 


■yingour  FREE 

a  AS 

ting  service         '  WKS 


What  to  do  with  your  medication 


Voui  «teniul.  p 


The  powder  w  tablets 
are  permitted  in  the 

investigation  or 
verification  required 


Check  your 
blood  pressure 


I 


A  Grounded:  pharmacists  reject  airport  security  measures 
asking  them  to  vouch  for  the  safety  of  liquid  medicines 
taken  onto  flights.  Following  the  measures  would  make  us 
accountable  for  a  terrorist  bomb  attack,  say  contractors 

^  When  two  became  one:  Boots  and  Alliance  UniChem 
start  trading  as  Alliance  Boots  after  completing  their 
£7  billion  merger 
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A  poultry  postcard:  Experts  discuss  how  pharmacy  can 
beat  a  bird  flu  pandemic  at  the  British  Pharmaceutical 
Conference  in  Manchester 

V  Her  name  is  Rio:  party  time  during  the  gala  dinner  at 
UniChem's  conference  in  Rio.  Pharmacists  are  urged  to 
demonstrate  "collective  ability"  at  the  event  in  Brazil 


C+D  catches 
an  England 
cricket  star 


Octobe 


praised  all  things  pharmacy 
extra  paracetamol  afuri 
defence  down  under  SB??*'- 
la 
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^  The  £12  billion  board  game:  Key  figures  in  pharmacy  IT 
try  out  a  board  game  based  on  the  government's  project  to 
upgrade  NHS  IT 


►  Role  call: 
the  All-Party 
Pharmacy  Croup 
launches  a  major 
inquiry  into  the 
role  of 

pharmacy.  More 
than  100  MPs 
look  at  how  the 
NHS  can  get  the 
best  out  of  the 
profession 
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A  Brown  in  town:  Chancellor  Cordon  Brown  meets 
members  of  the  Scottish  Pharmaceutical  General 
Council  and  the  RPSGB  at  the  Scottish  Labour  Party 
Conference  in  Oban 

▼  Olympian  effort:  Sir  Steve  Redgrave  helps 
Lloydspharmacy  celebrate  its  millionth  diabetes  test 

r  Holding  her  own:  Kathleen  Hillhouse  scoops 
Rowlands'  pharmacy  Assistant  of  the  Year  award. 
During  2006,  industry  figures  urged  pharmacists  to 
delegate  more  responsibilities  to  support  staff  in  a  bid 
to  hit  MUR  targets 


A  MUR  jackpot:  pharmacy  group  Day  Lewis  pled| 
£375,000  in  financial  incentives  to  encourage  staff 
carry  out  more  medicines  use  reviews 
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www.dotpharmacy.com 
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Entrepreneurs 


Dispensers 


East  Midlands 

Entrepreneurial  individuals  required 
to  get  involved  in  an  innovative  new 
pharmacy  venture. 

Proven  record  essential 

Contact  druabaron@gmail.com 


Manager 


Quality  Control  /  Regulatory  Affairs 
Manager 


(SjT^J-       £18,000  -  £21  ,< 

Nottingham  based  SRL  Pharmaceuticals  Ltd.,  requires  a  person 
having  worked  some  years  in  Parallel  Imports.  Experience  in 
QC  and  in  MHRA  and  EMEA  product  submissions  of  licences 
and  fulfiling  variations  of  existing  licences. 

Please  apply  by  post  or  e-mail  with  CV  to: 
SRL  Pharmaceuticals  Ltd,  SRL  House,  Willoughby 
Street,  Lenton,  Nottingham  l\IG7  1RQ 
email:  sales@srl-pharma.co.uk 


Classified 


Businesses  Wanted 


* 


MAN 


TP 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


QUALIFIED  DISPEL  Eh  : 
DISPENSARY  MANAGER 

Wanted  fmr  a  bm.w 
Doctors  Surgery 

Salary  negotiable 

Good  communication  and  numeracy 
skills  essential 

For  further  details  please  contact 
Mrs  Annie  Taylor  on: 
01371  877570  (except  Fridays) 
or  written  application  with  CV  to: 

Mrs  Annie  Taylor 
JOHN  TASKER  HOUSE  SURGERY 
56  New  Street,  Dunmow 
Essex,  CM6  1 BH 


Classified 

Businesses  Wanted 

^j?  Adam  Myers 

For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandai  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Seasons  Greeting  to  all  C&D  readers. 
For  all  your  recruitment  needs  in  2007  please  call 
Chris  on  020  7921  8123 


Classified 

Products  and  Services 


IB 

y  Pharmacists 
ow  their 

Id  Use  Pharmacy  Partners 

Easy  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

So.  1 1  yuu  arc  a  pharmacist  wanting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  ('ash  Injection 
Immediately  you  start  using  the  service  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit,  consultation 
rooms,  new  services  or  even  new  staff. 

2.  Predictable  Workiny  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrowing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


that  puts  your  business  or  home  at  risk. 

4.  Value  for  Money  Service  -  We  have  a 
very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  who  are 
delighted  with  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now,  Benefits  Later  -  By  using 
this  "lazy  money"  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodwill  value  of  your  business  when  you 
sell  it. 


FREE  GUIDE 

What  is  more,  we  wilt  send  you  our  free  Guide  to 
Understanding  Your  FP34  to  everyone  who  replies. 


If  you  want  to  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

0808  144  5524  or  fax  us  on 
020  8747  4204  with  your  name,  phamiacy  name 
and  telephone  number  and  we  will  be  in  touch 


(PAMRx 

.  I»harmac>  Development  Group 


""A  Little  mistake  of  NOT  ringing 
CAIVURk  Pharmacy  Development  Giro  up 
cost  proprietor  pharmacists  In  xcess 
of  £15,000.00  a  year" 


Find  new  ways  to  influence  your  profit 
AND  ALSO 

Have  the  benefit  of  computer  hardware, 
software,  installation  and  training  with  our 

: '     ;  s uibrddssed  pa dka ge 
For  further  details  on 


hers ' 


low 


CAMRx  Customer  Services 
Freephone  0800  526074 
quoting  reference  CODEC 
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Photo.  Electrical  a  Perfumes 


Automatic  MX2  Basic  Upper 
Arm  Blood  Pressure  Monitor 

code  OMRMX2BASIC 


J  14^Memory  MX3  Plus  Upper 
Arm  Blood  Pressure  Monitor 


code  OMRMX3PLUS 


- 1 1  *  December  2006  -  3 1 "  January  2007 


Tel:  020  8204  2224  fax:  020  8204  0224 


Courses  &  Conferenc 


f  is 


:d 


I  «33fiSE> 


III 


'Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
e-registration  students  and  pharmacy 
support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

Medicine  Counter  Assistant  Course 

Checkoog  Technician  Course 

Pre-registration  Training 


or  a  fast  and  friendly  response,  our 
team  is  waiting  to  help! 

E-mail:  training@buttercups.co.uk 
or  tel:  0115-9374936 


City 
Guilds 


1-2  THE  COURTYARD 
MAIN  STREET 
KEYWORTH 
NOTTINGHAM 
NG12  SAA 
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Shopfitting 


Tax  Consultants  &  A( 


RAPEED 
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the  total  shoptitting  solution 


ruin 


Q 


020  8655  2020  //     020  8655  3444  // 


www.cmshopequipment.com 


London  Showroom 


Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 


Stocktaking 


Pharmacy  Stocktaking 
Business  Sales 
Business  Development 

T:  01786  832777 
F:  01786  832555 

m  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  info@wallace-valuers.co.uk 


Please  note 
that  there  is  no  issue  of 

Chemist  &  Druggist 

on  30  December  2006 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


D  US 


ADDING  VALUE 
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Bon  Viveui 


Chairman  Mao  wrote  that  "you  can't  be  a 

revolutionary  if  you  don't  eat  chillies".  Mao  was 
from  Hunan  Province  -  a  region  famous  for  its 
earthy,  fiery  hot,  simple  food  based  on  chillies, 
garlic  and  shallots.  A  food  style  which  Mao  loved; 
his  personal  chef  in  his  power  years  came  from 
the  same  region. 

He  detested  the  complex  and  subtle  cuisine 
handed  down  from  the  Imperial  Court  and  of  the 
cities  and  for  this  the  French  have  much  cause  to 
be  grateful.  For  if  Mao  had  not  returned  China  to 
the  Stone  Age  through  his  'cultural  revolution'  and 
destroyed  the  bourgeoisie  and  the  chefs  whose 
living  depended  on  their  patronage,  then  there  is 
no  doubt  that  Chinese  cuisine  would  long  ago  have 
overtaken  French  as  the  most  highly  regarded  in 
the  world 

The  Chinese  eat  anything  with  wings  except  an 
aeroplane,  anything  with  feet  except  a  table  and 
anything  that  swims  except  a  submarine;  but 
nonetheless  it  is  skilful,  subtle,  with  an  amazing 
range  and  sophistication.  First  class  Chinese 
cooking  is  as  delightful  as  it  is  rare  in  the  UK.  In 
Britain  we  get  its  near  relative  -  Hong  Kong 


Good  dim  sum  is 
rare  outside  London 
but  this  assortment 
was  top  class.  EB 
ate  the  table 
decoration  too 


Cantonese  -  in  most  'Chinese'  restaurants. 
However,  on  occasion,  this  style  can  reach  heights 
which  rival  the  real  thing.  You  would  expect  to  find 
such  high  quality  cooking  in  the  Chinatowns  of 
London  and  Manchester,  but  not  in  genteel  Royal 
Leamington  Spa. 

However,  the  Emperors  Restaurant,  situated  in  a 
converted  warehouse  in  the  back  streets  of 
Leamington  behind  the  railway  station,  has  an 
excellent  reputation  and  one  evening  I  took  the 
ersatz  blonde  and  the  kitten  there  to  check  it  out. 

The  space  is  large  and  rather  unwelcoming,  a 
black  and  red  bar  leading  onto  a  cavernous 
restaurant  However,  the  food  is  the  thing  and 
alongside  the  usual  Cantonese  suspects  there 
are  some  more  unusual  hotpot  dishes  and 
an  interesting  variety  of  bean  curd  and 
vegetarian  options 

We  ate  an  excellent  dim  sum  selection  for 
openers,  including  my  favourite  pork  and  prawn 
dumplings.  Good  dim  sum  is  so  rare  outside  of 
London  but  this  assortment  was  top  class.  EB  ate 
the  table  decoration  too. 

Salt  and  chilli  prawns  were  crisply  hot  and  tasty, 
a  mixed  meat  hotpot  warm  and  comforting 
(although  not  -.erved  in  the  traditional  'steamboat' 
style),  Singapore  noodles  offered  textural  variety; 


and  crispy  duck  with  pancakes  was  eaten  with 
relish  (well  with  plum  sauce,  actually,  but  you  get 
my  drift).  Chilli  and  salt  lamb,  tangy  and  muttony, 
impressed  and  aubergine  in  black  bean  sauce  was 
unctuous  and  allowed  us  to  believe  we  were 
getting  one  of  our  five-a-day  portions  in! 

The  wine  selection,  typically  for  the  genre,  is 
poor.  We  drank  them  out  of  Pouligny  Montrachet 
and  moved  on  to  Chablis,  but  the  best  wine  to 
drink  with  Chinese  (or  Thai)  food  is  Gewurztraminer 
from  Alsace.  Its  spicy,  aromatic  taste  blends 
perfectly  with  the  many  flavours  of  oriental  food. 

We  may  have  had  dessert  but  by  now  the  food, 
wine  and  presence  of  two  beautiful  companions 
was  beginning  to  affect  your  reviewer's  judgement 
and  I  don't  really  remember  (or  care,  the  Chinese 
don't  really  do  desserts.  In  a  Chinese  banquet  only 
sliced  fruits  or  a  sweet  soup  would  be  served  near 
the  end  of  the  meal). 


This  is  as  good  Cantonese  food  as  you  will  get 
anywhere.  Quite  why  it  should  fetch  up  in 
Leamington  Spa  I  don't  know  -  but  it's  good  luck 
for  the  denizens  of  the  town  that  it  did. 
z :  .  . 

Would  I  go  here  again? 

Yes  I  would,  I  have  no  hesitation  in 

recommending  an  excursion  here. 


What  would  I  change? 

The  wine  list  needs  a  rethink. 


Address 

The  Emperors  Restaurant 

Bath  Place,  Royal  Leamington  Spa  CV31  3BP 

Tel:  01926  313030 


OMPLETELY  REVISED  AND  UPDATED 


What  do  your  customers  really  wa 
when  they  walk  into  your  pharmacy 


PHARMACY  ASSISTANT  DEVELOPMENT 


iproved  training  course  Co  equip  medicines  counter  v 


An  RPSGB-approved  training  course  to  equip  medicines  counter  What  the  Counterpart  Pharmacy  Assistant  Development 
staff  with  the  knowledge  they  need  to  give  your  customers  the    programme  includes: 


service  they  expect  when  they  visit  your  pharmacy. 

It's  a  practical,  interactive,  easy  to  use,  fresh  and  modern 
approach  to  training  counter  assistants  that  gives  them  the 
freedom  to  complete  the  course  at  their  own  pace,  and  for 
you,  the  pharmacist,  to  help  guide  them  along  the  way. 

Counterpart  offers  great  value  for  money.  Once  you  have 
purchased  one  set  of  training  modules  this  can  be  shared 
among  your  staff.  There  is  no  need  for  repeat  purchase, 
giving  you  the  most  economical  training  option  for  your 
pharmacy. 

To  find  out  more  about  Counterpart,  or  to  order  your 
training  pack  over  the  phone  call: 


Pauline  Sanderson  on  01732  377269, 


Email  psanderson@cmpmedica.com 

OR  order  your  copy  now  by  completing  the  form  below 


•  Folder  with  1 4  modules  covering  different  therapy  areas 

•  Student  Workbook  (supplied  on  registration) 

•  C+D  Guide  to  OTC  Medicines 

•  Easy-to-use  phone  service  for  assessment  with  immediate 
feedback  for  students 

Training  modules  £35.25  (inc  VAT)  per  set.  Can  be  shared 
among  staff  -  no  need  for  repeat  purchase 
Registration  fee  £41.13  (inc  VAT)  per  member  of  staff. 
Workbook  plus  access  to  the  phone  assessment. 


Counterpart  complies  with  the  RPSGB's  requirement  for  MCA 


courses  and  is  accredited  by  the  College  of  Pharmacy  Practice. 


Counterpart  is  supported  by 


Wyeth  Consumer  Healthcare 


Wyeth 

Consumer  Hoalthcare 


To:  Pauline  Sanderson,  Pharmacy  Projects,  CMP  Information.  Riverbank  House.  Angel  Lane.  Tonbridge.  Kent  TN9  ISE 

Pharmacist:   Pharmacy:  


Address:  . 
Post  Code 


Total 


Phone  no:   

Orders  mill  not  be  accepted  without  a  telephone  number 

Number 

Learning  Modules 

Number  of  sets  @  £35  25  (inc  VAT)   £ 

Course  registration  fee 

Number  of  staff  @  £41  13  (inc  VAT)   £ 

Name  Card  number:  

Expuy  Date:  

Name  (as  on  card) 


Q  Cheque  enclosed  (payable  to  CMP  Information) 
Q  Credit/debit  card  payment  -  details  below 

Card  Type  (Visa/Mastercard/AmEx):  


Name. 
Name 


Total  payment  £   Signature: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provi* 
about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  h 
ketmg  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (u)  to  have  your  information  made  available  to  3rd  parties  please  write  to  the  Data  Protect!' 
CDM650.  CMP  Information  Ltd.  FREEPOST  LON  1  5637.  Tonbridee  TN9  I  BR  or  Freeohone  0800  279  0357  ouotine  the  following  codes   n)  CDM650  C  fin  cr>M650  T 


rhen  she  wantslit 


Zovirax  Cold  Sore  Cream  f  roeluct  Information 

Presentation:  5%  w/w  aciclovii  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  face  (cold  soies)  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  Start 
treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing  has  not  occurred, 

treatment  may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  Only  to  be  used  on  cold  sores  on  the  lips  and 
face.  Do  not  apply  inside  the  mouth  or  in  the  eye  Do  not 
use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do 
not  use  if  the  patient  is  under  the  care  of  a  doctor  because 


Unsurpassed  efficacy  at  blister  and  tingle13 


GlaxoSmithKline 

Consumer  Healthcare 


of  a  weak  immune  system.  Consult  doctor  if  pregnant  or  breast  feeding.  Side  effects:  Transient  burning  or 
stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Rarely  erythema,  itching  and 
contact  dermatitis.  Very  rarely  immediate  hypersensivity  reactions  including  angioedema.  Legal  category: 
GSL.  Product  licence  number:  00003/0304.  Product  licence  holder:  The  Wellcome  Foundation  Limited, 
Greenford,  Middlesex,  UB6  0NN,  U.K.  Further  information  available  on  request  from:  Medical  and 
Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and 
RSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.49.  Date  of  last  revision:  June  2006.  Zovirax  is  a  registered  trade 
mark  of  the  GlaxoSmithKline  group  of  companies. 

References:  1 .  Spruance  SL  etal.  Antimicrob  Agents  Chemother  2002;  46(7):  2238-43.  2.  Van  Vloten  WA  etal. 
J  Antimicrob  Chemother  1983;  12(Suppl  B):  89-93.  3.  Fiddian  AP  etal.  Br  Med  J  1983;  286: 1699-1701. 
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Chemist+Druggist 

Price  service 


VITABIOTICS 

Brand  Leading  Innovation  in  VMS 


Wellwomarr  f\ienopace 


Osteocare'  wellman 


This  Supplement  updates  the  latest  Chemist  &  Druggist  Monthly  Price  List.  It  provides  a  cumulative  list  oi  amendments 

and  previous  Supplements  should  therefore  be  discarded.  Trade  prices  are  per  unit  unless  otherwise  slated. 

Italic  figure  (0.14)  is  the  manufacturers  recommended  price.  Light  upright  (0.14)  is  a  suggested  guide.  a=  price  advanced. 

r=  price  reduced.  •=  new  entry,  d  =  deleted,  c  =  change  or  correction,  i  =  insert.  Three  simple  rules  for  price  checking. 

1.  Look  under 'This  Week's  changes'.   If  price  is  not  listed.  2.    Check  cumulative  section.      If  price  is  not  listed. 

3.  Refer  to  the  last  main  price  list.   Price  is  latest  notified. 


This  week's  changes  to  the  January  Price  List. 


ANTEPSIN  (Healthcare  Logistics)  Effet  live  lanuury  02 


suspension 

250ml 

OI2-S7?h 

4.37 

S 

POM 

c 

bottle 

21111ml 

1 1  9.998 1 

15  28(24) 

z 

2  21  lis 

a 

tablets 

511 

303-9088 

4  37 

S 

PI  >M 

c 

carton  tetra 

200ml 

42  90(30) 

z 

2  /  5  BS 

d 

At  STRALIAN  BODYCARE  (Ausirali.ni  Bodycare) 

,  hot  olute  HU-70IK  forest  fiuii  058-7287,  strawhern 

054-6004. 

d 

Effective  January  02 

vanilla  054-6986 

d 

body  lotion 

200ml 

247-8427 

4,47 

s 

7.50 

a 

FORTINI  (Nutricia  Clinical  Carel 

body  wash 

200ml 

297-8419 

4.47 

S 

7.50 

a 

supplement 

200ml 

280-0399 

7S  60(30) 

z 

i  78  US 

a 

facial  cream 

50ml 

297-8377 

6  55 

s 

III  99 

a 

FORTINI  Ml  LTIFIBRE  (Nutnci 

i  Clinical  Carel 

facial  scrub 

'  il 

.115-0505 

5.06 

s 

8.50 

a 

Effective  January  02 

failal  loner 

1511ml 

297-8385 

3.87 

s 

ti  Ml 

a 

supplemenl 

21111ml 

280-0415 

7')  50(30) 

z 

<  '18  BS 

a 

facial  wash 

115ml 

297-8393 

3  87 

s 

6.50 

a 

EORTIS1P  BO  IT'LL  (NuiriuaClmic.il  Carel 

gentle  cleansing  shampoo 

200ml 

297-81h9 

3  28 

s 

5  Ml 

a 

Effective  January  02 

hair  conditioner 

:iiiiini 

297-8344 

.1 28 

s 

5  ill 

a 

feeding  supplemenl 

200ml 

309-2087 

4(l5ii(24i 

z 

2  54  BS 

a 

hand  &  foot  cream 

100ml 

297-8401 

4  47 

s 

7  SO 

a 

FORTISIPM1  1  riFIBRE  (Nutricia  Clinical  Care) 

intensive  cleansing  shampoo 

200ml 

297-8351 

3.87 

s 

h  ill 

a 

Ejjri  live  Jamtan  02 

on  lire  spol  slick 

10ml 

241-2(133 

2b8 

s 

4  50 

a 

bottle 

200ml 

121-821 1 

41  7hi24i 

z 

2  61  BS 

a 

pure  tea  tree  oil 

25ml 

22(i-bl38 

5  (Id 

s 

8  50 

a 

carton  telra 

200ml 

5(1  711(101 

z 

2  54  BS 

< 

BOURJOIS  (Bourjois) 

Ihiihimi  260-8511.  i  hit  Leu  287-9070.  t  hot 

alate  260-8529, 

.1 

peth  guide  de  .style 

orange  260-8503,  uniwhem  260-8405.  loimiio  287-01188, 

d 

dim  eyeshadow 

s 

6.95 

vanilla  260-8487 

d 

call  me  rose  324-2419,  coquette 

write  324-2385. 

i 

FORTISIP  PROTEIN  (Nutricia  Clinical  Care) 

crazy  baby  324-2417.  flan  Mate 

324-21" 

Effective  January  02 

mauve  u  croquer  324-2401  miss 

spun  324-2377 

bottle 

200ml 

319-9940 

411  56(24) 

z 

2  53  BS 

a 

CALOGEN  (SHS) 

carton  telra 

200ml 

44  211(30) 

/ 

2  46  BS 

.1 

Effective  January  1)2 

,  fun  olute  205-081',.  loicsi  /mils  205-08117.  wran  hen- 

295-9799, 

d 

dietary  supplement 

2511ml 

003-9016 

55.08(12) 

z 

t,  ,vi  BS 

vanilla  205-077.1 

d 

5011ml 

22'i- 1276 

108.00(12) 

/ 

13  50  BS 

FOSAMAX  (Merck  Sharp*  Dohme) 

COMPEED  (Dendron) 

tablets 

plasters 

5mg 

28 

270-5978 

25  41 

s 

P(  >M 

.1 

advanced  corn  relief 

b 

238  725b 

17  49(h) 

s 

4.39 

FRESUBIN  (Fresenius  Kabi) 

CONFIDENT  (Wockhardt) 

Energy 

200ml 

1 .55 

z 

hs 

Effet  tive  January  III 

vegetable  cream  207-3377 

d 

denture  cleaning  brush 

325-0347 

11120(121 

s 

1  40 

GLUCOTABS  (BB1  Healthcare) 

ELASTOPLAST  (Beiersdorf) 

dextrose  (ablets 

Effective  January  01 

bottle 

50 

124-1833 

I  44 

z 

2  05 

Plasters 

GKN/NX    V  1.  \iv  

fabric 

(lyophilisate  75.01101 

extreme 

Hi 

325-6336 

12.20(10) 

s 

2.45 

grass  pollen  allergen  tablets 

;n 

325-2095 

(.7  511 

s 

POM 

Shrek 

111 

325-b32S 

12  211(101 

s 

2,45 

HARROGATE  SULPHUR  SOAP 

(The  Harrogate  Sulph 

lit  Soap  Col 

silver  healing 

bath  crystals 

3()0g 

317-4554 

89.62(24) 

s 

6  75 

a 

last  healing 

325-6310 

19.30(10) 

s 

)  89 

body  lotion 

150ml 

317-4513 

114  41(161 

s 

6  75 

EXACTA-MED  (Baxa) 

bod)  wash 

250ml 

317-4539 

44  57(24) 

s 

7.50 

Effective  January  01 

cream 

25s 

3174562 

378  18(721 

s 

0511 

a 

liquid  medicine 

laual  moisturiser 

50ml 

117-45(15 

448.09(72) 

s 

II  25 

syringe  pack 

luil 

020-7044 

0.68 

s 

1  19 

hand  &  face  wash 

250ml 

317-4547 

63.06(24) 

s 

4  75 

3ml 

(I2')-7III0 

0(i8 

s 

/  19 

shampoo 

150ml 

317-4521 

189  19(36) 

s 

0  50 

5ml 

020-9973 

0  54 

s 

0.86 

sulphur  soap  tablets 

lOOg 

3174497 

157  33(72) 

s 

3.95 

a 

lllnil 

031-3908 

0<i8 

s 

1  1" 

lOOg 

01 1-8794 

117.36(72) 

s 

2  05 

20ml 

1131-5515 

0.73 

s 

;  19 

HEMOCLIN  (Chefaro) 

FEMINEE  (Lane) 

sel 

45ml 

325-7888 

5142(h) 

s 

13.95 

Effective  January  02 

HIRUDOID  (Genus  Pharms) 

intimate  lubricant 

v  5ml 

325-7516 

11.90(3) 

s 

h  99 

cream 

50g 

210-5435 

;  99 

s 

5  oo  p 

FLIX  (Mirage  Dental  Products) 

50g 

2 1(1-588(1 

J  00 

s 

5  49  P 

interdental  slick  &  (loss 

HUMATROPE  (Lilly) 

in  one  version 

2  20 

s 

3.99 

cartridges 

breast  cancer  haven  325-7821.  ft 

irida  but 

II 325-7839, 

l 

bmg 

single 

234-2488 

1.17  25 

s 

PI  IM 

d 

mint  sensation  323-7797 

i 

1 2mg 

single 

234-21% 

274  50 

s 

POM 

il 

FORTICARE  (Nutricia  Clinical  Care) 

24ni2 

single 

234-3002 

544  (III 

s 

POM 

d 

Effet  tive  January  02 

INSIT  IN  CP  PHARMS  (Wockhardt) 

milk  shake  style  supplement 

Hypurin  Bovine  cartridge 

terra 

125ml 

320-2751 

55  65(30) 

/ 

BS 

neutral  lOOiu/ml 

EOKIK  Rl Alt  COMPLETE  (NuiriciaCliiinalCuci 

1  5ml 

240-7583 

13.86 

s 

PI  IM 

.J 

Elective  January  02 

KELO-COTE  (ABT  Healthcare) 

supplemental  dessert  4 

232-4135 

31  30(6) 

z 

9.83  BS 

silicone  gel 

I5g 

325-7474 

17.88 

s 

31  51 

FORTIFRESH  (Nutricia  Clinical  Care) 

silicone  spray 

100ml 

325-7466 

51  (Id 

s 

80  80 

c 

Effective  January  02 

KETSUGO  (Australian  Bodycarel 

feeding  supplement 

200ml 

236-2382 

5(1  70(30) 

z 

2  54  BS 

Effective  January  02 

EORTI.lt  CE  (Nutricia  Cluneal  Carel 

antlbae  wash 

1511m! 

312-6349 

2.97 

s 

4  OO 

Effet  tive  Jamtan  02 

gel  formula 

75ml 

247-45 17 

7  14 

s 

II  00 

bottle 

200ml 

322-3484 

40  5b(24) 

z 

2  54  BS 

oil  control  lotion 

:>rnl 

3 1 2-633 1 

7  14 

s 

//  99 

carton  telra 

200ml 

49.20(31)) 

z 

2.46  BS 

,1 

spray  formula 

75ml 

217-4525 

7  14 

s 

apple  cv  pear  273-4622,  aprit  a! 

38-6910,  blot  It  urrant 

238-6894, 

d 

KING  OF  SHAN  ES  (Knowledge  &  Mmluiidisiiie  Iik) 

forest  fruits  201-7036,  lemon  &  lime  201-7010. 

d 

(distributors  Ken  Lamacrafl  Marketing) 

peat  h  S.  orange  201-7028,  pineapple  238-6886 

d 

tinning  face  moisturiser 

FORI  IMEL  (Nutricia  Clinical  Care) 

decreaser  spf  3 

100ml 

325-7631 

4  76 

s 

7  99 

2 
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PIP  code 

Trade  VAT 

Retail 

PIP  code 

Trade  VAT 

Retail 

KINUMN  DURULES  (A  : 

spa  waffle 

(quinidine  bisulphaiel 

d 

hair  turban 

1072 

325-8696 

4.25 

\ 

4  00 

• 

lahlels 

101) 

OI4-XII64 

1 1  05 

S 

POM 

d 

professional  Japanese 

1  itipllll  |x|  [)l  (IN(  I-N1K  Ml   ra/as 

spa  treatment 

4201 

325-8712 

1 0  64 

s 

25.00 

• 

MACUSAN  ( A^u-ph.i  Pharms) 

professional  lymphatic 

vitamin  &  mineral 

body  brush  system 

i2im 

325-8704 

12  76 

s 

III  llll 

• 

tablets 

30 

325-7979 

S 

19  99 

ORAL-B  (Oral  B  Labs) 

MACUSAN  PITS  (Aiiepha  Pharms) 

toothbrush 

vitamin  <t  mineral 

Classic  Care 

tablets 

in 

325-7987 

s 

21  99 

' 

35  medium 

325-4864 

s 

it  99 

MAGNAPEN  (Wockhardll 

OTOSAN  (Cedar  Health) 

syrup 

ear  cones 

2-pack 

300-2368 

3,55 

X 

740 

c 

250mg/5ml 

100ml 

010-0450 

4.99 

s 

POM 

a 

natural  ear  drops 

10ml 

100-2376 

53  55(P) 

s 

7.49 

c 

NATRACARE  iBndy  Wise  UK) 

PALMOL1VE  (Colgate-Palmolive) 

organit  cotton 

liijuid  hand  soap 

feminine  wipes 

i: 

319-465 1 

27  23(24) 

s 

/  99 

kids 

2011ml 

325-8605 

8  56(6) 

X 

2. 29 

• 

PJATRACARE  ULTRA  iBoJy  Wise  UK) 

P\N  1  ENE  (Procler  A:  Gambled!  B  &  O) 

Htu'/i  non-t  hlorine  bleat  hed 

Effective  January  01 

incontinence  pads 

Smooth  ct  Sleek 

dry  &  light 

2i  i 

325-8233 

11  76(6) 

s 

3.29 

anti-frizz  serum 

50ml 

.125-6303 

X 

3  99 

maternity  pads 

25 

325-8225 

13  27(1(1) 

[ 

1.99 

frizz  laming  styling  milk 

1 50ml 

325-6401 

X 

3.99 

nursing  pads 

325-82 1 7 

14.23(12) 

X 

1  99 

PASANTE  (Pasante  Healthcare) 

NK AT       AT  (If  m/cn-incl 
tM\;A  1  Ir.AI    1  l\s  \  ll.ip'l 

condoms 

tflet  tive  January  ill 

large 

1  2 

285-4025 

1.3  28(5) 

L 

4  90 

c 

footcare  range 

SELFCheck 

aihleiK  foot  cream 

4-Og 

314-8368 

1  1  0416) 

S 

3.25 

gluten  intolerance  test 

325-7896 

71  40(6) 

s 

in  O'/ 

cool  foot  spray 

1 25ml 

314-8376 

12  7X16) 

S 

3.75 

prostate  health  Ipsa)  test 

1  lest 

3 1 4-6487 

51  30(6) 

X 

14  99 

a 

fool  moisturise! 

314-8384 

16  14(6) 

s 

4. 75 

PEPTISORB  (Nutricia  Clinical  Cart 

) 

foot  scrub  soap 

1  SI  ).j 

314-8418 

11.04(6) 

s 

3  25 

Effei  Hit'  human  112 

pumiee 

3 1 4-8400 

11  04(6) 

X 

3.25 

glass 

500ml 

044-4641 

61  4502) 

Z 

7  74  BS 

a 

roll-on  deodorant 

60ml 

2 1 3-9293 

14  46(6) 

S 

4  2  5 

pack 

lltr 

2.16-4172 

81  84(8) 

z 

15  35  BS 

a 

shoe  powder 

I25« 

314-8392 

16  14(6) 

S 

4.75 

a 

500ml 

267-2665 

45  28(8) 

z 

8.49  BS 

a 

shite  spray  deodoriser 

125ml 

114-8442 

12  78(6) 

X 

3  7"i 

J 

P1ZBU1N  (JohnsonS  lohnson) 

orthotics  range 

atter  sun 

areh  cushion 

P' 

314-8707 

13  62(3) 

s 

8.00 

J 

cooling  spray 

200ml 

325-7648 

41  .32(6) 

X 

H.99 

' 

heel  eups 

Pi 

3 1 4-8740 

14  88(3) 

X 

It.  75 

a 

attersun  cream 

heel  hlis 

114-8781) 

13  62(3) 

s 

,\  llll 

11 

tan  prolonging 

125ml 

301-7464 

45  41  (6) 

S 

9  99 

1 

insoles 

oil  tree  spray 

comfort 

ll! 

s  i  -4-  -  S  7  s  | 

1  1  04161 

s 

3  25 

a 

spl  15 

201  )ml 

.125-7755 

64  24(61 

X 

13.99 

odour  guard 

1" 

314-8764 

12  7X(6) 

s 

3.75 

a 

spf  30 

200ml 

231-0423 

7.144(6) 

s 

15.99 

maximum  tool  support 

P' 

314-8806 

20.40(3) 

s 

/  2  I  in 

a 

(an  intensifier  lotion 

spur  pads 

pi 

314-8830 

14  88(3) 

s 

a 

spt  1  5 

150ml 

325-7763 

78  08(6) 

X 

Ih  99 

walk  straights 

Pi 

114-8X55 

1.162(3) 

X 

,\  ill! 

a 

spl  30 

150ml 

.125-7018 

78  08(6) 

X 

10  99 

NIVEA  (Beiersdorf) 

tan  intensifier  sprav 

Body 

spl  15 

150ml 

325-7953 

78  0816) 

X 

16.99 

good  bye  cellulite 

2011ml 

325-6385 

.10  611(6) 

s 

0,99 

* 

spl  30 

150ml 

325-7961 

78  08(6) 

X 

1699 

sun  kissed  skin 

POLYCAL  (Nutricia  Clinical  Care) 

sell  tan  cream 

2  5ilml 

17  .14(61 

s 

5.65 

Effective  January  02 

fair-medium  325-6369,  me 

Hum-dark  325 

-6377 

l 

401  )g 

027-6816 

82, 32(24| 

z 

5.15  BS 

a 

400ml 

24  51(6) 

s 

7.99 

• 

liquid 

2011ml 

204-1531 

16  44(12) 

z 

2  nil  BS 

j 

fair-medium  325-6344,  me 

tium-dark  325 

■635 1 

1 

POTTER'S  1  Poller's  Herbal  Supplies) 

Nl  III. IS  (Nutricia  Clinical  Care) 

Seatone  with  omega  .1 

Efli'i  live  January  1)2 

capsules 

325-8068 

25  50(61 

s 

7  49  GSL 

■ 

food  thickener 

225g 

245-5251 

40  12(121 

7. 

6.17  BS 

a 

PRODERM  (Chetaro) 

sachets 

20  x  9e 

317-4400 

16 20(3) 

Z 

8  III  BS 

J 

aftersun  mousse 

150ml 

267-0271 

.30,72(6) 

s 

iS'  99 

d 

Nl  IRK  1\  t'OVV  &  GATE  (Nutncial 

sun  protection  mousse 

pat  Lei  lands 

spl  8 

1511ml 

253-0590 

34  20(6) 

s 

9.99 

J 

from  4  months 

spl  15 

1511ml 

253-0608 

37  5616) 

X 

III  oo 

J 

breaklast 

I25g 

9,87(6) 

z 

2  05  SL 

spl  25 

150ml 

253-0616 

40  48(6) 

X 

11  99 

d 

harvest  cereals  217-0249 

d 

spl  30 

150ml 

267-0261 

44  40(6) 

s 

12  99 

d 

lunch  &  lea 

I25g 

0  87(6) 

Z 

2  05 

treatment  &  prevention  of 

<  heese  ce  tomato  risotto  217-0157 

eczema 

75ml 

265-9860 

27  1816) 

s 

7,99 

d 

from  7  months 

nappy  lash 

75ml 

265-9837 

27  18(6) 

s 

7,99 

d 

lunch  &  tea 

125s 

9.87(6) 

Z 

2.05 

PROTIFAR  (Nutricia  Clinical  Care 

veg  and  lamb  casserole  217-0207 

c 

Effective  January  02 

Nl  IKINI  (Nutricia  Clinical  Care) 

concentrated  milk  proiein 

225g 

(140-1653 

83  88(12) 

z 

10  49  BS 

a 

Effei  lire  January  02 

ITREGLl  IINIKII  FLOURS  i  Innovative  Solutions) 

200ml  glass 

003-9867 

25.3202) 

Z 

3  17  BS 

gluten,  casein  &  lactose  free 

500llll  pack 

251-7472 

42  24(8) 

Z, 

7  02  BS 

brown  rice 

500g 

.125-7912 

z 

1.25  BS 

energy 

200ml  glass 

225-1247 

31  0X(I2| 

/ 

3.89  BS 

potato 

501  )g 

325-7920 

z 

1.49  BS 

• 

500ml  pack 

251-74X0 

52.96(8) 

z 

9  93  BS 

tapioca 

Slide 

325-7946 

z 

1  99  BS 

• 

multi  fibre 

200ml  glass 

261-8353 

28  20(12) 

z 

3  53  BS 

white  rice 

500g 

325-70(14 

z 

1  25  BS 

• 

500ml  pack 

261-8361 

46  06(8) 

/ 

8.81  BS 

RICHARD  GJXLIS  (Gillis) 

energy 

20l)ml  glass 

240-0(100 

12  88(12) 

/ 

4  11  BS 

aftersun  cream 

HIDg 

122-2065 

1  1  94(6) 

X 

3.50 

r 

500ml  pack 

290-9018 

54  56(8) 

z 

10.23  BS 

with  aloe  vera 

lOOg 

325-X662 

1704(6) 

s 

5  00 

* 

low  energy 

200ml  glass 

290-8994 

23.76  0  2) 

/ 

2.97  BS 

hand  cream 

lOOg 

.122-2073 

13  62(6) 

X 

4  in 

a 

500ml  pack 

200-0026 

40.00(8) 

/ 

7  50  BS 

sun  cream 

NUTR1SON  (Nutricia  Clinical  Care) 

spl  10 

lOOg 

00X-X2.1X 

1704(6) 

X 

5  mi 

i 

Effei  live  .human'  02 

sensitive 

MlOe 

325-8621 

1704(6) 

s 

5  llll 

" 

1000  complete  muitifibre 

lllrpack 

319-1327 

66  40(8) 

Z 

12  45  BS 

spl  15 

lOOg 

098-8253 

17  04(6) 

s 

5.00 

i 

1200  complete  muitifibre 

Unpack 

297-0507 

68  241 8) 

z 

12.80  BS 

sensitive 

100- 

325-8639 

17  04(6) 

s 

5  mi 

* 

l.Sltr  pack 

207-0515 

76  80(6) 

z 

19.211  BS 

spl  25 

lOOg 

325-8654 

17.04(6) 

s 

5  till 

500ml  glass 

207-0400 

51  24(12) 

z 

6  41  BS 

sensitive 

lOOg 

325-8647 

1704(6) 

X 

S  llll 

* 

energy 

lllrpack 

236-4107 

66  08(8) 

z 

12.39  BS 

spl  4                         tube  100s 

015-0(1(14 

17  04(6) 

s 

5  mi 

a 

500ml  glass 

006-054 1 

47X8(12) 

z 

5  99  BS 

lor  sensitive  skin 

100= 

035-9232 

17  04(6) 

s 

5  00 

a 

500ml  pack 

267-2671 

35.36(8) 

z 

6.63  BS 

sunburn  cream 

100a 

322-2577 

20  40(6) 

X 

o  mi 

a 

1500ml  pack 

264-l)()l(l 

72  00(6) 

z 

IS  IIII  BS 

SCANDISHAKE  MIX  (Nutricia  Cluneal  Care) 

energy  muitifibre 

lltr  pack 

282-2047 

71  12(8) 

z 

13  34  BS 

Effei  aye  January  02 

500ml  glass 

282-2021 

53  52(12) 

z 

tt  09  BS 

sachets 

i  \  X5g 

224-0204 

9.3  76(8) 

z 

17  58 

a 

500ml  pack 

282-2039 

39.20(8) 

z 

7.35  BS 

SCHWARZKOPF  PRO  SIM  ING  (Schwarzkopf  &  Henkel) 

1500ml  pack 

291-6X64 

85  50(6) 

z 

21  38  BS 

silky  shine  shinnnei  wax 

50ml 

.325-7664 

15  59(6) 

s 

3  49 

MCT 

lltr  pack 

249-3724 

50  76(81 

z 

1 1  21  BS 

SIMPLE  (Accantia  Health  \  Beauty) 

muitifibre 

lltr  pack 

260-8479 

50  .16(8) 

z 

11.13  BS 

Effective  January  01 

5011ml  glass 

260-8537 

44  65(12) 

z 

5.58  BS 

babv  wipes 

64 

303-2455 

X 

'.  10 

i 

500ml  pack 

268-5261 

32.80(8) 

z 

6  15  BS 

SKIN  SI  RE  (Hvgieia  Heallllcarel 

1500ml  pack 

264-0002 

66  84(6) 

z 

16  71  BS 

plus  cream 

100ml 

318-1757 

3.57 

X 

1,  00 

r 

proiein  plus 

Mn 

202-41X0 

61  44(8) 

z 

11.52  BS 

200ml 

.318-1765 

s  66 

X 

10  99 

c 

proiein  plus  muitifibre 

lltr 

292-4107 

68,40(8) 

/ 

12  83  BS 

ultra  lotion 

100ml 

318-1740 

1  on 

s 

7.99 

i 

soya 

lltr  pack 

216-4121 

63.38(8) 

/ 

11.94  BS 

200ml 

318-1732 

6  18 

s 

11.99 

r 

5011ml  glass 

008-7189 

47  76(12) 

z 

5,97  BS 

SODIUM  HYAl.l'RONA  IT  hrr  Ocllsan  20  ()cusan60  1 

standard 

lllrpack 

216-4000 

53  28(8) 

/ 

o  oo  BS 

SI  \I\RIN\  S\l  1  n  Ni  l    1  MX  Mc.hc.il 

500ml  glass 

005-3604 

41  (14(12) 

z 

5  13  BS 

tracheostomy  stoma  end  cover 

325-8688 

1  60 

z 

500ml  pack 

26X-5270 

30.12(8) 

/ 

5  69  BS 

SURESIGN  (CIGA  Healthcare) 

1500ml  pack 

260-220') 

50  88(61 

/ 

14.97  BS 

(distributors  The  Miles  Group) 

OCUSAN  20  (Agepha  Pliarnis) 

menopause  test 

single 

325-8670 

24  44(6) 

X 

li  9S 

* 

{sodium  hyaluronate  U.I5'/t  J 

IhemiometcTs 

eve  dlops 

0  35ml 

325-7995 

X 

5.25 

infrared 

324-4225 

35  7.3(3) 

s 

19  99 

a 

OCUSAN  611  (Agepha  Pharms) 

YARDLEY  (Lomamead  Ketwork) 

(sodium  hyaluronate  0 15'/,  i 

i 

Originals 

eye  drops 

0  35ml 

325-8001 

X 

1 1  95 

" 

Fjighsh  Lavender 

OUYBAN  (Bracey's Pharms) 

purse  spray 

15ml 

125-8134 

63  12(12) 

s 

8.95 

Ella  live  January  01 

Honeysuckle 

antiperspirant 

body  lotion 

200ml 

.325-8118 

8.4.3(3) 

X 

;  95 

pump  sprav 

30ml 

281-9696 

.3.83 

X 

5  oo 

a 

body  spray 

100ml 

325-810(1 

10.02(6) 

s 

2, 95 

OESTROGEL  (Fcrrinc  Pharins) 

eau  de  toillette 

125ml 

325-8042 

20.34(3) 

X 

/ 1.95 

soap  2 

v  lOOg 

.325-8126 

8,43(3) 

X 

4  OS 

pump  pack 

Personal  Ballu  are 

40  6mc 

64  dose 

217-1775 

7.39 

s 

POM 

c 

English  Lavender 

OPAL  LONDON  (Opal  Crafts) 

Have!  pack 

100-1(1(12 

11,43(3) 

S 

7.95 

hail  band 

ZAPA1N  (Goldshield  Pharms) 

caplels 

Kin 

27.3-4705 

2  on 

s 

POM 

Amendments  to  list  of  Manufacturers  and  Distributors 


Agephu  Pharmaceuticals  Ltd  i 

[Code  1185) 
Fingle  Drive 
Stonebridge 
Milton  Keynes 

Buckinghamshire  MK 1 3  ODN 
Tel:  07726  470  082 
Fax:  01525  290  190 
Email,  mtouk@agepha.com 

I)e  Witt,  E.C  &  Co  Ltd  c 

(Code  3147) 

Aegon  House 

Daresbury  Park 

Daresbury 

Warrington 

Cheshire  WA4  4HS 

Tel:  01928  756800 

Fax:  01928  706955 

Email*  ecdewitt@ecdewitt.com 

Gillis  Ltd  c 

(Code  46.17) 
8  East  Street 
Newquay 

Cornwall  TR7  I BH 
Tel:  01637  870011 
Fax:  01637  875040 

Grunenthal  Ltd  c 

(Code  854) 
Aslon  Court 

Kingsmead  Business  Park 
Frederick  Place 
High  Wycombe 
Buckinghamshire  HP  1 1  I  LA 
Tel:  0870  351  8960 
Fax:  0870  351  8963 

Malozza  Distribution  Ltd  d 

(Code  802) 

PO  Box  184 

Whitstable 

KentCT5  3WF 

Tel:  0870  421  1718 

Fax:  0870  421  1709 

Email:  info@malozzadistribution.com 

Mirage  Dental  Products  Ltd  c 

(Code  4691) 

BioPark  Hertfordshire 

Broadwater  Road 

Weiwyn  Garden  City 

Hertfordshire  AL7  3 AX 

Tel:  0845  130  5440 

Fax:  0845  130  6440 

Email:  inlo@iniragehealthcare.com 

Monsanto  Pic  i 
Nutrition  &  Consumer  Sector 

(Code  8770) 

P.O.Box  5.3 

Lane  End  Road 

High  Wycombe 

Buckinghamshire  HP12  4HL 

Tel:  01494  511411 

Fax:  01494  537087 

Potter's  (Herbal  Supplies)  Ltd  c 

(Code  2144) 
1  Botanic  Court 
Martland  Park 
Wigan 

Lancashire  WN5  OIZ 

Tel:  01942  219960 

Fax:  01942  219966 

Email:  info@potter.sherbals.co.uk 

Trans-Global  Sports  Ltd  c 

(Code  272) 
Unit  5 

Nuffield  Industrial  Estate 
Sandy  Lane  West 
Oxford 

Oxfordshire  OX4  6JS 
Tel:  01865  714620 
Fax:  01865  712000 
Email:  info@tgsports.co.uk 


